Section | shall be completed by all permit applicants.
Page iii for instructions on completing. Section |, Pages 1
and 2. To submit additional information, see Page ii, Item 3. -

Mlchlgan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION I - General Information

PLEASE TYPE OR PRINT

See

Water Bureau Use Only

Receipt Number:

Cashier Use Only: 37_000-40535-9412-481000-00'

N

US EPA RECORDS CENTER REGION S |

Permit ID #:

1 NPDES PERMIT NUMBER || | | || | | lll | || ||| |||
N/A 474016 —
Applicant Name

- Stephen . Garbaciak Jr. on behalf of the Kalamazoo River Study Group
Z |Address ‘ Address 2 or P.O. Box
& |ARCADIS BBL . 30 W. Monroe St., Suite 1710
5 City’ | State ZIP Code
~ |Chicago IL 60603
Telephone (with area code) ) FAX (with area code)
(312) 332-4937 ext. 12 (312) 332-4434

| Facility Name 1 R

5 Former Plainweil Impoundment

1 IFaciity Name 2

- & |Facility Name 3
=
3 .
& | Street Address (do not use a P.O. Box Number)
5 |Plainwell Dam, near 12" Street
City State ZIP Code
Plainwell Ml 49080
‘| Telephone (with area code) FAX (with area code) .
NA NA
- First Name Last Name
X Application Contact Steve Garbaciak
[ Facility Contact - - Tl.tle . Business ,
Vice President ARCADIS US., Inc
|3 Discharge Monitoring Reports  [Aqdress 1 Address 2
[ Storm Water Billing 30 W. Monroe St. Suite 1710
] Biosolids Billing |Ciy State TZIP Code
Chicago IL 60603
[0 NPDES Annual Billing Telephone (with area code) FAX (with area code) | e-mail address
) (312) 332-4937, ext. 12 (312) 332-4434 steve.garbaciak@arcadis-us.com
First Name |Last Name
[J Application Contact |
o |1 Facility Contact Title Business
= .
,L‘E’ [J Discharge Monitoring Reports Address 1 Address 2
§ O storm Water Billing .
< |0 Biosolids Billing City State ZIP Code
[0 NPDES Annual Billing Telephone (with area code) FAX (with area code) . . e-mail address
) ) First Name |Last Name
O Application Contact.
(] Facmty Contact T|t|g Business .
™
O Dlscharge Monitoring Reports Address 1 Address 2 :
O Storm Water Billing
. Cit
O B|osohds Billing > Y S-t?t.e . | ?IP-COds
] NPDES Annual B‘“'”g Telephone (with area code) FAX (with area code) |e-mail address: S
. r - »;.\_'\._ ‘| r‘:' I 1 , ' ) .'
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Michiga.n Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION

SECTION I - General Information
PLEASE TYPE OR PRINT -

JFACILITY NAME . C o |NPDES PERMIT NUMBER '
Former Plainwell Impoundment N/A

: 5. PERMIT ACTION REQUESTED (Check one box only) - Instructions for this itern are on Page iii.
[XI NEW USE A proposed discharge OR an existing discharge that is currently unpermitted.
[ REISSUANCE of current permit. : i '

[J MODIFICATION of current permit. Attach a description of the proposed modification.

Note: Applications for New Use discriarges and applications for either Reissuance or Modification that include an increased loading of pollutants to
the receiving water are required to submit a Rule 98 Demonstration with the Application. See Item 6.

6. RULE 98 - ANTIDEGRADATION REQUIREMENTS - Instructions for this item are on Page iii.

In accordance with Rule 323.1098 of the Michigan Water Quality Standards, the applicant is requ'ired to submit an Antidegradation Demonstration for
any new or increased loading of pollutants to the surface waters of the state. An Antidegradation Demonstration must. contain the information
specified in Rule 1098, Antidegradation section of the Appendix. For assistance completing this item, contact the Permits Section.

Will this discharge be an increased loading of pollutants to the surface waters of the state?

[ Yes. Submit an Antidegradation Demonstration.
X No. Continue with ltem 7.

7 ~ ADDITIONAL FACILITY LOCATION INFORMATION - Instructions for this item aré on Page iii.

A s the treatment facility within municipal boundaries? X Yes . [ No
B County ~ : ) Township
Allegan Gun Plain and Otsego
c Town Range Section Ya Ya, V4 Private (French) Land Claim
"IN 12w 124 '
D Latitude : Longitude
T |42°2721"N ' 85°40'05"W
8. - CERTIFIED OPERATOR Does the facility have a DEQ certified operator? X Yes O No Instructions for this item are on Page iii.
First Name ] Last Name '
Contractor will provide certified operator. .
Certification Number ( Certification Classification(s)
Address 1 ) : Address 2
City ) _ ) State Zip Code
,| Telephone Number Fax Number - . e-mail address

9. OTHER ENVIRONMENTAL PERMITS

Provide the information requested below for any other federal, state, or local environmental permits in effect or applied for at the time of submittal of
this Application form; including, but not limited to, permits issued under any of the following programs: Air Pollution Control, Hazardous Waste
Management, Wetlands Protection, Soil Erosion and Sedimentation Control, and other NPDES permits. To submit additional information, see Page ii,
item 3. ' '

Issuing Agency : . " Permit or COC Number : Permit Type

2 o ~ EQP 4659-A (Rev. 1/2006)
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Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION | - General Information

PLEASE TYPE OR PRINT

[Faciiimy Name I InPOES PERMIT NUMBER
Former Plainwell Impoundment TTevel IN/A A
10. WATER FLOW DIAGRAM AND NARRATIVE DESCRIPTION

Provide a flow diagram (using 8%:" x 11" paper if possible) showing the wastewater flow through the facility (from intake through discharge),

“including all processes, treatment units, and bypass piping, and include a narrative description that explains the diagram. Show all operations

contributing wastewater and the locations of flow meters, chemical feeds, and monitoring and discharge points. The water balance shall show the
daily average flow rates at the intake and discharge points, and approximate daily flow rates between tréatment units, including influent and treatment
rates. Use actual measurements whenever available, otherwise use the best estimate. Show all significant losses of water to products, atmosphere,
and discharge. In addition, provide a flow diagram for any storm water discharges from secondary structures that are required by state or federal law,
and for storm water runoff from any Site of Environmental Contamination, pursuant to Part 201 of the Michigan Act. Do not send blueprints.

Do the treatment facility processes described above include any lagoons or ponds used for wastewater treatment or storage? [ Yes [JNo
If yes, include the ponds or lagoons in the flow diagram. '

Municipal Facilities - Include & narrative that briefly describes the History of the wastewater treatment facility and collection system, including the
initial construction, the facility improvements that have been made, future plans for upgrade, the location of-all constructed emergency overflows, and
other pertinent information.

Industrial and Commercial Facilities - The line diagram shall include all operations contributing wastewater, including process and production
areas, sanitary flows, cooling water, and storm water runoff. Also include a narrative that provides a brief description of the nature of the business
and the manufacturing processes. : :

111

‘ATTACH THIS INFORMATION TO THIS APPLICATION. PLEASE DO NOT BIND THIS INFORMATION.

MAP OF FACILITY AND DISCHARGE LOCATION

Provide a detailed map on 8%%" x 11" paper showing the location of the existing or proposed facility, wastewater and biosolid treatment system(s}, and
wastewater monitoring and discharge points into receiving waters (including bypasses). Include the exact location of the wastewater monitoring and
discharge point(s) and all areas through which the discharge flows (e.g., wetlands; open drains, storm sewers), if applicable, between the discharge
point and the receiving water. If the discharge is to a storm sewer, label the storm sewer and show its flow path to the receiving water. Also include
the location of any water'supply intakes or wells; and groundwater monitoring wells. This map shall be a United States Geological Survey Quadrangle
(7.5 minute series) or other map of comparable detail, scale, and quality (which shows surface water bodies, roads, bathing beaches, and other
pertinent landmarks).” The minimum area this map shall encompass is approximately one mile beyond the property boundaries.

ATTACH THIS INFORMATION TO THIS APPLICATION.

12.

CONTRACT LABORATORIES THAT PROVIDE ANALYTICAL SUPPORT

Provide the name and address of each contract laboratory or consulting firm that perfofmed any analyses submitted as part of this Application. To~
submit additional information, see Page ii, ltem 3.

‘ILaboratory Name Laboratory Name
Street Address : Street Address
City State ZIP Code City State . ZIP Code
j Telephone (with area code) - |Fax (with area code) ' Telephone (with area code) Fax (with area code)
_‘ Analysis Performed . Analyslis Performed
! , .
: Laboratory Name _ | Laboratory Name
| Street Address . . . : Street Address
City State : City ' State City . State
i Telephone (with area code) Fax (With area code) | Telephong (with area code) Fax (with area co&e)
| P‘malysis Performed ] ' : _ ; Analysis Performed
JFACILITY. NAME ) N .‘_ NPDES PERMIT NUMBER
JFormer Plainwell Impoundment ' : ) TN/A

3 EQP 4659-A (Rev. 1/2006)




Michigan Depattment of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION.

SECTION | - General Information
PLEASE TYPE OR PRINT

13. LIST ADJACENT PROPERTY OWNERS
‘ List the names and mailing addresses of all property owners for all properties adjacent to the facility, treatment systems, and discharge locations.
For vacant lots or empty buﬂdlngs supply the owners mailing address not the lot or building property address. To submit additional information, see
Page'ii, ltem 3. :

Name : ) Address City State ZIP Code

| See Attachment 3.

. FACILITY NAME | . : NPDES PERMIT NUMBER
Former Plainwell Impoundment ' N/A

4 . ‘ EQP 4659-A (Rev. 1/2006)



Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION | - General Informatlon

"PLEASE TYPE OR PRINT

|14. STORM WATER DISCHARGES . l ..
Facilities that discharge storm water must provide the foIIowmg information. (Please Note: The féllowing discharges are also covered by storm water
authorization, provided they are addressed in the facility’s Storm Water Pollution Prevention Plan [SWPPP]): Discharges from fire hydrant flushing;
! potable water sources, including water line flushing; fire system test water; irrigation drainage; lawn watering; routine building wash down which does
! not use detergents or other compounds; pavement wash waters where spills or leaks ,of toxic or hazardous materials have not occurred (unless all
| spilled material has been removed) and where detergents are not used; air conditioning condensate; springs; uncontaminated ground water; and
' foundation or footing drains where flows are not contaminated with process materials such as solvents. ‘Unless otherwise specified answer the -

following questions. o

A. Is the storm water frbm this facility discharged to the waters of the state either directly or through another conveyance? Note: If storm water is
discharged to a municipal wastewater treatment system or a pri\_/ate|y owned activated sludge treatment system check the “No” box.

B Yes. )
[0 No. Continue with Iitem 15.

B. s the facility identified in this application primarily engaged in an “industrial activity” as defined in 40 CFR 122.26(b)(14)?
™ Yes. '

- O No. Continue with Item 15.

C. Are there any industrial activities or materials exposed to storm water at this facility? Storm water discharge requirements may be excluded from .
an NPDES permit when there are no industrial activities or materials exposed to storm water. To qualify, the applicant shall certify that the facility
has met all the eligibility requirements to claim a condition of “no exposure”. These requirements are found in the No-Exposure Certification form

i in the appendix. This form is also available on the DEQ's Internet Page. To access the form, go to http://www.michigan.gov/deq. In the left
column click on WATER, click on Surface Water, click on Storm Water, in the middle column click on Industrial Program then click on No
: Exposure Certification. !
B Yes.
O No. Complete the No-Exposure Certification form, and submit it with this application. Continue wnth Item 15.
D. Does this facility have a current and up-to-date SWPPP?
O Yes.
XI No. Note: The applicant must complete this program element to receive storm water discharge authorization.
E. Has the facility implemented the nonstructural controls described in the SWPPP?
[ Yes. .
X No. Note: The applicant must complete this program element to receive storm water discharge authorization. _
F. Have all the structural controls described in the SWPPP been constructed and put into operation?
O Yes.
X No. Note: The applicant must complete this program element to receive storm water discharge authorization.

G. Does this facmty have a certified industrial storm water operator who supervises the facility's storm water treatment and control measures
included in the Storm Water Pollution Prevention Plan?

X Yes.\ Contractor wnII provide Contractor will provide
Storm Water Operator Name Certification Number
0 No. Note: The applicant must complete this program element to receive storm water discharge authorization.
H. Is any of the storm water discharged from (check all that apply)
X Secondary containment structures that are required by state or federal law. Ona separate page. prowde a list the matenals that-are stored in
this area.
BJ Areas identified on Michigan's list of Sites of Environmental Contamination, pursuant to the Natural Resources and Environmenta! Protection
Act, PA 451 of 1994, Part 201 (formerly 307).
‘ I.  The storm water from this facility discharges to the following receiving water(s). Kalamazoo River
'; Please note that applicants should provide any sample data taken of the storm water discharge as an attachment. To submit additional
‘ information, see Page ii, Item 3. ]
‘ FACILITY NAME . ] INPDES PERMIT NUMBER
|Former Plainwell Impoundment - INnA ’

5 ' EQP 4659-A (Rev. 1/2006)
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Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION I - General Information

PLEASE TYPE OR PRINT
FACILITY NAME _ [NPDES PERMIT NUMBER
|Former Plainwell Impoundment . N/A

15 CERTIFICATION ‘
Rule 323.2114(1-4), promulgated under the Michigan Act, requires that this Application be signed as follows:

A. For an organization, company, corporation, or authority, by a principal executive officer.

B. For a partnership, by a general partner. '

C. For a sole proprietor, by the proprietor.

D. For a municipal, state, or other public facility, by a principal executive officer or ranking elected ofﬁcual (such as the mayor, village president, city
or wllage manager, or clerk)

Note: If the signatory Is not listed above, but is authorized to sign the Application, please provide documentation of that authorization.

“I certlfy under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and bellef, true, accurale, and complete. | am aware that there are significant penaltles for submitting false information, including the
possibility of fine and imprisonment for having knowledge of violations."

Stephen Garbaciak Jr., P.E. Vice President
Print Name: ) ' Title:

ARCADIS U.S., inc
Representing:

Signature: /m) W’ | ' Date;: /// £, /0 y4

This completes Section I Publlcly—Owned Treatment Works discharging sanitary and Industrial wastewater to the surface
waters, and privately-owned treatment works discharging sanitary wastewater to the surface waters should complete Section Il
Privately-owned treatment works include, but are not limited to, Mobile Home Parks, Campgrounds, Condominiums, Hotels and
Motels, Nursing Homes, etc. All other applicants should complete Sectlon Hl. If assistance is needed completing this
Application, contact the Permits Section.

Permit Application Submittal Checkiist
Please confirm the following before submitting the application form:

' 1. Section | has been completed, including all diagrams, maps, and the treatment process narrative.

X 2. The Application has been signed as required above in Section 1.15. (A.-D.) or a copy of the letter authorizing
the signatory to sign the letter has been included.

® 3. Section Il or Section 1Il has been completed, including any additional information or submissions.

| 4 A check or Money Order for the appropnate appllcatlon fee has made out to the “State of Michigan and has _
been included with the application submittal.

6 EQP 4659-A (Rev. 1/2006)



Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION Il - Industrial and Commercial Wastewater

Section Il is to be completed by all facilities classified as Industrial or Commercial facilities. Industrial and Commercial facilities include, but are not
limited to, facilities that discharge or propose to discharge a wastewaler generated by a_production process, a service provided, or through a remediation
project. Municipal and public facilities are not required to complete Section IIl (unless requesting authorization for discharges other than sanitary
wastewater). S o TE
: A. Facility Information
PLEASE TYPE OR PRINT

‘| Former Plainwell Impoundment - | NS

FACILITY NAME NPDES PERMIT NUMBER

1. -BUSINESS INFORMATION . . .
A. Provide up to four Standard Industrial Classification (SIC) or North American Industry Classification System (NAICS) codes, in order of economic
importance, which best describe the major products or services provided by this facility.

1. 4953 ' |2 : 3. _ 4.

~B. Indicate if this facility is a primary industry (refer to Table 1 of the Appendix'to determir(1e if this facility is a primary industry).
[ Yes. This facility is a primary industry. Indicate the primary industry as identified in Table 1 of the Appendix:
B No. This facility is not a primary industry. Continue with Item C.

C. Is this facility a Concentrated Animal Feeding Operation (CAFO)?
[ Yes. -Continue with Section 111.B.11.
X No. Continue with Item 2.

Average Flow Rate . Units Average Flow Rate - Units
Process Wastewater 15 | GPM : Sanitary Wastewater
Contact Cooling Water Regulated Storm Water 12 T GPM
Noncontact Cooling Water ' High Pressure Test Water
| Groundwater Clean-Up * ' Other: Dewater 500 GPM
| : Cofferdams

] 2. WATER SUPPLY AND DISCHARGE TYPE

A. lIdentify all water sources entering the facility and treatment systems, and provide average flows. The volume may be estimated from water
supply meter readings, pump capacities, etc. Provide the name of the source where appropriate (i.e., Grand River, Lake Michigan, City of
Millpond). To submit additional information, see Page ii, Item 3.

- Name and Location of Source Average Volume or Flow Rate Units
Municipal Supply . .
Surface Water Intake
Private Well B )
Other: . precip/ponded water/washwater/excav wate 14,000 to 734,000 ) GPD

B. Identify water discharged by the facility and treatment systems, and provide average flows. If water is first used for one purpose and then is
subsequently used for another purpose, indicate the type and amount of the last use. For example, if water is initially used for noncontact
cooling water and then for process water, indicate the amount of process water. The amount of water from sources should approximate the

" amount of water usage. If they are different, provide an explanation.

Note: For A and B above, indicate units as MGD (million gallons per day).' MGY (million gallons per yea{r), GPD (gallons per day), or other appropriate unit.

23 S EQP 4659-C (Rev. 1/2006)




Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION

SECTION Il - Industrial and Commercial Wastewater

B. OQutfall Information

Compiete a separate Section lil.B. - Outfall Information (Pages 25-31) - for each outfall at the facility. Make cépies of this

blank section of the Application as necessary
PLEASE TYPE OR PRINT

for additional outfalls.

FACILITY NAME NPDES PERMIT.NUMBER OUTFALL NUMBER
Former Plainwell Impoundment N/A 001
1. OUTFALL INFORMATION - Instructions for this item are on Page 23.
A Watershed HUC Code
- Kalamazoo 04050003
B Receiving Water
’ Kalamazoo River
County Township
C.
Allegan
b Town Range Section Ya Ya, Va Private (French) Land Claim)
£ Latitude Longitude
F. Type of Wastewater Discharged (check all that abply to this outfall):
O Contact Cooling ‘[0 Groundwater Cleanup - a Hydrostatic_ Pressure Test [J Noncontact Cooling Water
D4 Process Wastewater - ‘[0 Sanitary Wastewater [ Storm Water - not regulated & Storm Water - regulated
[0 Storm water subject to effluent guidelines (indicate under which category): ’
[ Other - specify (see “Table 8 - Other Common Types of Wastewater” - in the Appendix)
G. What is the Maximum Design Flow Rate for this outfall: 0.017 to 0.036 MGD
H What is' the Maximum Authorized Discharge Flow for Seasonal Dischargers 0.70 MGY (Continue with Item 1)
this outfall for the next five years?
y Continuous Dischargers MGD (Continue with Item J)
. .Seasonal Discharge:
" List the discharge periods (by month) and the volume discharged in the space provided below.
From Through : Discharge Volume Annual Total
May 2007 October 2007 - 0.7 MG
From : ' " Through | Discharge Volume
From’ Through . Discharge'Volume
From _ _ : Through . Discharge Volume
J.  Continuous Discharge: ) ‘
How often is there a discharge from this outfall (on the average)? Hours/Day Days/Year
Batch dischargers are required to provide the following additional information:
Is there effluent flow equalization? [ Yes 1 No
Batch Peak Flow Rate: Number of batches discharged per day:
Minimum ) Average " Maximum
Batch Volume (gallons)
Batch Duration (minutes)
25 EQP 4659-C (Rev. 1/2006)




Michigan Department of Enwronmental Quallty- Water Bureau
WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION Il - Industrial and Commercial Wastewater

. B. Outfall Informatlon
PLEASE TYPE OR PRINT

FACILITY NAME ’ . ) C | NPDES PERMIT NUMBER ] OUTFALL NUMBER

Former Plainwell Impoundment ’ N/A ' 001

2. PROCESS STREAMS CONTRIBUTING TO OUTFALL DISCHARGE _
~ Federal Regulations require that different industries report different information depending on the type fadility. The information below is used to
determine the applicable federal regulations for this facility. An abbreviated list is in the Summary of Information to be reported by Industry Type
section of the Appendix. Applicants are required to provide the name and the SIC or the NAICS code of each process at the facility. Facilities with
production-based limits must report an estimated annual production rate for the next five years or the life of the permit. If the wastestream is not
regulated under federal categorical standards, the applicant is required to report all pollutants which have the reasonable potential to be present in
the dlscharge To submit additional lnformatlon see Page i, Item 3.

PROCESS INFORMATION
A. Name of the process contributing to the discharge: Ponded water, wash water, excavation water, and storm water

B. SIC or NAICS code: M

C. Describe the process and provide measures of production:
Process waters and collected storm water will be treated by settling, filtration, and carbon adsorption and discharged to the Kalamazoo R|ver The discharge
locations will be determined during construction.

PROCESS INFORMATION _
A. Name of the process contributing to the discharge:

B. SIC or NAICS code:

C. .Describe the process and provide measures of production:

PROCESS INFORMATION
A. Name of the process contributing to the discharge:

B. SIC or NAICS code:

C. Describe the process and provide measurés of production:

PROCESS INFORMATION
A. Name of the process contributing to the discharge: .
B. SIC or NAICS code: _ '

C. Describe the process and prbvide measures of production:

PROCESS INFORMATION _ )
A. Name of the process contributing to the discharge:

B. SIC or NAICS code:

C. Describe the process and provide measures of production:

26 ' " EQP 4659-C (Rev. 1/2006)




Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION

SECTION IlI - Industrial and Commercial Wastewater

PLEASE TYPE OR PRINT

B. Outfall Information

FACILITY NAME
Former Plainwell Impoundment

NPDES PERMIT NUMBER
N/A

OUTFALL NUMBER
001

3. EFFLUENT CHARACTERISTICS - CONVENTIONAL POLLUTANTS - Instructions for this item are on Page 26.

Existing facilities are required to report data from effluent analysis for the parameters listed below. For analytical test requirements, or if
alternate test procedures for any parameter listed below have been approved, see Page ii, ltem 5

New facilities are required to provide estimated effluent concentrations for the parameters listed below. (See the Definition Section in the

Appendix for sampling definitions, including "maximum daily concentration" and "maximum monthly concentration.")

X Check this box if additional information is included as an attachment. To submit additional information, see Page ii, Item 3.

Please Note: Rule 323.1062 allows the use of either Escherichia Coliform Bacteria or Fecal Coliform Bacteria as an indicator that effluent has

been disinfected. The Department will use the indicator selected below in the permit issued based on this Application.

[0 Use Escherichia Coliform Bacteria as an indicator of disinfection.

[ Use Fecal Coliform Bacteria as an indicator of disinfection.

ample
[ Grab
mg/l
Biochemical Oxygen Demand — five day (BODs) 9 [] 24 Hr Comp
[ Grab
mg/l
Chemical oxygen demand (COD) " [] 24 Hr Comp
[ Grab
mg/l
Total organic carbon (TOC) . [J 24 Hr Comp
[ Grab
mg/l
Ammonia Nitrogen (as N) 9 [ 24 Hr Comp
[ Grab
/l
Total Suspended Solids i [J 24 Hr Comp
[ Grab
mg/l
Total Dissolved Solids ’ [J 24 Hr Comp
[ Grab
/|
Total Phosphorus (as P) i [] 24 Hr Comp
maximum 7-day
Fecal Coliform Bacteria (report geometric means) i Ia0n ko
maximum 7-day
Escherichia Coliform Bacteria (report geometric means) countying ! el
: [ mgn
Total Residual Chlorine [ ng/ e
minimum daily i [ Grab
Dissolved Oxygen v [] 24 Hr Comp
pH minimum maximum 3 [ Grab
tandard unit
(report maximum and minimum of individual samples) s [ 24 Hr Comp
[ Grab
OF OC
Temperature, Summer L t [] 24 Hr Comp
[ Grab
DF OC
Temperature, Winter 0 L [ 24 Hr Comp
Oil & Grease mg/l Grab
[ Grab
[] 24 Hr Comp
[ Grab
[] 24 Hr Comp
[ Grab
[] 24 Hr Comp

28
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‘PLEASE TYPE OR PRINT

Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION Il - Industrial and Commercral Wastewater
B Outfall Information '

FACILITY NAME ' ‘| NPDES PERMIT NUMBER OUTFALL NUMBER
Former Plainwell Impoundment : N/A . ) | 001

Note: For questions on this page, Tables 1-5 are found in the Appendix.

14

PRIMARY INDUSTRY PRIORITY POLLUTANT INFORMATION . )

Existing primary industries that discharge process wastewater are required to submit the results of at least one effluent analysis for selected
organic pollutants identified in Table 2 (as determined from Table 1, Testing Requirements for Organic Toxic Pollutants by Industrial Category), and
all of the pollutants identified in Table 3. Existing primary industries are required to also provide the results of at least one effluent analysis for any
other chemical listed in Table 2 known or believed to be present in facility effluent. '

In addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed in Tables 2 and 3.

New primary industries that propose to discharge process wastewater are required to provide an estimated effluent concentration for any chemical
listed in Tables 2 and 3 expected to be present in facility effluent. X

DIOXIN AND FURAN CONGENER INFORMATION .

Existing industries that use or manufacture 2,3,5-trichlorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trichlorophenoxy) propanoic acid, (Silvex, 2,3,5-
TP);, 2-(2,4,5-trichlorophenoxy)} ethyl 2,2-dichloropropionate (Erbon), O, O -dimethy! 0-(2,4,5-trichiorophenyl) phosphorothionate (Ronnel); 2,4,5-
trichlorophenol (TCP); or hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7 .B-Tetrachlorodibenzo-p-dioxin (TCDD) is present in
facility effluent, are required to submit the results of at least one effluent. analysis for the dioxin and furan congeners listed in Table 6. All effluent ]
analyses for dioxin and furan congeners shall be conducted using EPA Method 1613. '

In addition, submit the results of all other e_fﬂuent analyses performed within the last five years for any dioxin and furan congener listed in Table 6.

New industries that expect to use or manufacture 2,3,5- trichlorophenoxy acetic acid (2,4,5-T); 2- (2, 3,5 trichlorophenoxy) propanoic acid :(Silvex
2,3,5-TP); 2-(2,4,5-trichlorophenoxy) ethyl 2,2-dichloropropionate (Erbon) 0,0-dimethyl 0-(2,4,5-trichlorophenyl) phosphorothionate (Ronnel); 2,4,5-
trichlorophenol (TCP) or hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7,8-Tetrachlorodibenzo-p-dioxin (TCDD) is present in
facility effluent shall provide estimated effluent concentrations for the dioxin and furan congeners listed in Table 6.

OTHER INDUSTRY PRIORITY POLLUTANT INFORMATION

Existing secondary industries, or existing primary industries that discharge non-process wastewater, are required to submit the results of at
least one effluent analysis for any chemical listed in Tables 2 and 3 known or believed to be present in facility effluent.

In addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed in Tables 2 and 3.

New secondary industries, or new primary industries that propose to discharge non-process wastewater, are required to provide an estimated
effluent concentration for-any chemical listed in Tables 2 and 3 expected to be present in facility effluent.

ADDITIONAL TOXIC AND OTHER POLLUTANT INFORMATION ] _

All existing industries, regardless of discharge type, are required to provide the results of at least one analysis for any chemical listed in-Table 4
known or believed to be present in facility effluent, and a measured or estimated effluent concentration for any chemical listed in Table 5 known or
believed to be present in facility effluent. In addition, submit the results of any effluent analysis performed within the last five years for any chemical
listed in Tables 4 and 5. : ' '

New industries, regardless of discharge type are required to provide an estimated effluent concentratron for any chemical Irsted in Tables 4 and 5
expected to be present in facility effluent.

INJURIOUS CHEMICALS NOT PREVIOUSLY REPORTED

New or existing industries, regardless-of discharge type, are required to provide a measured or estimated effluent concentration for any toxic or
otherwise injurious chemicals known or believed to be present in facility effluent that have not been previously identified in this Application.
Quantitative effluent data that are less than five years old for these chemicals shall be reported.

NOTE: Al effluent data submitted in response to questions 4, 5, 6, 7, and 8 above 'should be recorded on Page 30. To submit additional
information, see Page ii, ltem 3. If the effluent concentrations are estimated, place an "E in the "Analytical Method" column. The following fields
shall be completed for each data row: Parameter, CAS No., Concentration(s), Sample Type, Analytical Method, Quantlflcatlon Level, and Detectron
Level. For analytical test requrrements see Page ii, Item 5. .

If Alternate Test Procedures have been approved for any parameter listed above (ltems 4 through 8), see Page ii, tem 5 for additional instructions.
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Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION Il - Industrial and Commercial Wastewater

B. Outfall Information
PLEASE TYPE OR PRINT
FACILITY NAME NPDES PERMIT NUMBER OUTFALL NUMBER
Former Plainwell Impoundment : N/A 001

SAMPLE DATE 2
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Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION I - Industrial and Commermal Wastewater

B. Outfall Information

PLEASE TYPE OR PRINT

FACILITY NAME ) : ’ ' | NPDES PERMIT NUMBER | OUTFALL NUMBER

© N o 0 A~ 0 Db

_Former Plainwell Impoundment : N/A 001
1 9. WATER TREATMENT ADDITIVES

Water treatment additives include any material that is added to water used at the faciliiy or to wastewater generated by the facility to condition or
treat the water.

Approvals of water treatment additives are authorized by the DEQ under separate correspondence. The issuance of an NPDES permit does not
constitute approval of the water treatment additives that are included in this Application.

A. Are there water treatment additives in the discharge from this facility?

O Yes.

"X No. Proceed to Question 10.

B. Have these water treatment additives been previously approved?

O Yes. Submit a list of the previously-approved water treatment additives and the date on which they were approved. The information listed in
Item C., ltems 1-8 shall be updated if it has changed since the previous approval.

1 No. Continue with item C.

C. Submit a list of water treatment additives that are or may be discharged from the facility. Applicants are required to submit the information listed
below for each additive. ) )

-

The water treatment additive Material S_afely Data Sheet.

The proposed water treatment additive diécharge concentration.

The discharge frequency (i.e., number of hours per day, week, elc.).

The outfall from which the water treatment additive is to be discharged.

The type of removal treatment, if any, that the water treatment additive receives prior to discharge.

The water treatment additive function (i.e., microbiocide, flocculant, etc.).

A 48-hour LC50-or EC50 for a North American freshwater planktonic crustacean (either Ceriodaphnia sp., Daphnia sp., or Simocephalus sp.).

The results of a toxicity test for one other North American freshwéter aquatic'species (other than a planktonic crustacean) that meets a minimum
requirement of Rule 323.1057(2)(a) of the Water Quality Standards. Examples of tests that would meet this requirement include a 96-hour LC50 for |
rainbow trout, bluegill, or fathead minnow.

The required toxicity information (described in Items 7 and 8 'above) is currently available in the Water Bureau files for the water treatment additives
listed on the DEQ's Internet page. To access that information, go to http://www.michigan.gov/deq, click on “Site Map," at the bottom of the right
column under Water Quality Monitoring, click on “Assessment of Michigan Waters.” Under the Information heading, click on the “Water
Treatment Additive List.” If you intend to use one of the water treatment additives on this list, only the information in Items 1 through 6 above needs
to be submmed to the WD.

Note: The availability of toxicity information for a water treatment additive does not constitute approval to discharge the water treatment additive.

10. WHOLE EFFLUENT TOXICITY TESTS
Have any acute or chronic WET tests been conducted on any discharges or receiving water(s) in relation to facility discharges within the last three
years? If yes, identify the tests and summarize the results on a separate sheet, unless the test has been submitted to the DEQ in the last five years.
" For assistance in WET testing, see “Whole Effluent Toxicity Test Guidance and Requirements” in the Appendix.
11. COMPREHENSIVE ANIMAL FEEDING OPERATION (CAFO) INFORMATION. "To be completed by CAFO's only

The applicant shall provide: Specific information about the number and type of animals, and type of housing. The type of containment and sto-rage,
and total capacity for CAFO waste storage. CAFO waste slorage structure design. The total number of acres under control of the applicant
available for land application of CAFO waste. Estimated amounts of CAFO waste generated per year. Estimated amounts of CAFO waste
transferred to other persons per year. A list and mép(s) showing the Iocaliqn of all land application fields. All potential receiving waters for both the

'production area and all land application areas. For additional information see "CAFO Guidance and Requirements” in the Appendix..

This completes Section Ill. Return the completed Application (Sections | and Ili, and any attachments) fo one of the addresses on
‘Page ii of this Application. If assistance is needed to complete this Application, contact the Permits Section.
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Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTIQN Il - Industrial and Commercial Wastewater
B. Outfall Information

Complete a separate Section I11.B. - Outfall Information (Pages 25-31) - for each outfall at the facility. Make copies of this
blank section of the Application as necessary for additional outfalls. :

PLEASE TYPE OR PRINT

FACILITY NAME ’ NPDES PERMIT NUMBER OUTFALL NUMBER
Former Plainwell Impoundment N/A 002

1. OUTFALL INFORMATION - Instructions for this item are on Page 23.

Watershed : HUC Code

A. .
Kalamazoo i 04050003
B Receiving Water o
" | Kalamazoo River
County ' . Township
C.
Allegan :
b Town Range Section - | Va Ya, Va - | Private (French) Land Claim)
E Latitude ) Longitude

F. Type of Wastewater Discharged (check all that apply to this outfall): }
[ Contact Cooling . [0 Groundwater Cleanup O Hydrostatic Pressure Test [ Noncontact Cooling Water
X Process Wastewater [ Sanitary Wastewater [] Storm Water - not regulated (4 Storm Water - regulated’

[ Storm water subject to effluent guidelines (indicate under which category):

[ Other - specify (seé “Table 8 - Other Common Types of Wastewater” - in the Appendix)
G. Whatis the Maximum Design Flow Rate for this outfall: 0.017 to 0.036 MGD

N

H  What is the Maximum Authorized Discharge Flow for Seasonal Dischargers .60° MGY (Continue with ltem I)

this outfall for the next five years?
y Continuous Dischargers MGD (Continue with ltem J)

I. Seasonal Discharge:

List the discharge periods (by month) and the volume discharged in the space provided below.

From : ' -| Through ° ’ . Discharge Volume Annual Total
July 2007 September 2007 0.6 MG

From ’ Through Discharge Volume

From . Through Discharge Volume

From = : Through Discharge Volume

J.  Continuous Discharge: '

How often is there a discharge from this outfall (on the average)? __ Hours/Day Days/Year
Batch dischargers are required to provnde the foIIowmg additional information:
- Is there effluent flow equalization? O Yes O No-

Batch Peak Flow Rate: . Number of batches discharged per day: -

Minimum Average Maximum

Batch Volume (gallons)

Batch Duration (minutes)’
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_ Michigan Department of Environrﬁéntal Quality- Water Bureau
- WASTEWATER DISCHARGE PERMLT APPLICATION
SECTION 11l - Industrial and Commercqal Wastewater

: _ B. Outfall Information
PLEASE TYPE OR PRINT

FACILITY NAME R 1 NPDES PERMIT NUMBER | OUTFALL NUMBER
Former P|a|nwe|| Impoundment : § N/A 002

12 PROCESS STREAMS CONTRIBUTING TO OUTFALL DISCHARGE

Federal Regulations require that- different. industries report dlfferem information dependmg on the type facmty The information below is used to
delermine the applicable federal regulations for this facility. An abbreviated list is in the Summary of Information to be reported by Industry Type
section of the Appendix. Applicants are required to provide the name and the SIC or the NAICS code of each process at the facility.. Facilities with
production-based limits must report -an estimated annual préduction rate for the next five years: or the life of the permit. If the wastestream is not
regulated under federal categorical standards, the applicant is required to report all pollutants which have the reasonable potenual to be. present in
the dlscharge To submit additional information, see Page i, Iltem 3.

'PROCESS INFORMATION . -
A. Name of the process contributing to the discharge: Ponded water, wash water, excavation-water, and storm water

B. SIC or NAICS code: N/A

C. Describe the process-and provide measures of producnon :
Process waters and collected storm water will be treated by settling, flltratlon and carbon adsorption and discharged to the Kalamazoo River. The dlscharge
locations will be determined during construction.

PROCESS INFORMATION
A. Name of the process contributing to the discharge:

B. SIC or NAICS code

C. Describe the pfoces_s and provide measures of production:

PROCESS INFORMATION .
A. Name of the process contributing to the discharge:

B. SIC or NAICS code:

C. Describe the bro’cess and provide measures of production:

PROCESS INFORMATION
A. Name of the process ¢ontributing to the discharge:

B. SIC or NAICS code:

C. Describe the process and provide measures of production:

PROCESS INFORMATION
A. Name of the process contributing to the discharge:

B. SIC or NAICS code: |

€. Describe the process and provide measures of production: -
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Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION Il - Industrial and Commercial Wastewater
' B. Outfall Information

INSTRUCTIONS FOR COMPLETING SECTION B OUTFALL INFORMATION ITEMB.3.

In accordance with 40 CFR 122.21, all applicants’ are required to report CBODs, Chemical Oxygen Demand, Total Organic Carbon, Total

Suspended Solids, Ammonia as N, Temperature (both summer and winter), and pH. The applicant may, however, request that reporting of

data for one or more of these required parameters be waived. Such requests shall be supported by adequate rationale. The request shall:
" be included as an attachment to this. Application.

Report available discharge data for the parameters listed in Section 1.B.3 of this Application. Actual data shall be provided for existing
discharges, and expected or estimated data providéd for proposed disbharges. Please include an explanation if “Pollution Prevention
Measures” are expected to reduce pollutants. Certain types of discharges shall provide a minimum of analytical test date for specific
parameters. See "Minimum Analytical Testing Requirements for Various Discharge Requests” in the Appendix for a list of specific
discharge types and their specific parameters (e.g., noncontact cooling waters, petroleum grdundwater cleanups, etc.)., For assistance in
determining the appropriate parameters to report, contact the Permits Section. ~ Data for other conventional parameters not listed in
Section 111.B.3. can be reported on the blank spaces provided. To submit additional information, see Page ii, item 3.

Report all data in the units provided and for the sample types specified in the table. If nﬁore than one option is available, check the appropriate
box. The units are as follows: pg/l = micrograms per liter, mg/l milligrams per liter, °F = degrees Fahrenheit, °C = degrees Celsius. For
analytical test requuements see Page ii, Item 5.

To analyze for pH, temperature, total residual chlorine, oil and grease, and fecal coliform, use Grab Samples unless other frequency-sample
type analyses are available. To analyze for total BODs, total phosphorus, COD, TOC, ammonia nitrogen, and total suspended solids, use
¢ 24-hour composite samples unless other frequency-sample type analyses are available.

For two or more substantially identical outfalls, permission may be requested from the appropriate district office to sample and analyze only

~ one outfall and submit the results of the analysis for other substantially identical outfalls. If the request is granted by the district office, on a
separate sheet attached to the Application, identify which outfall was sampled and describe why the outfalls which were not sampled are
substantially identical to the outfall which was sampled. See the Appendix, “Definitions”- Section for sampling definitions, including “maximum
daily concentration” and “maximum monthly concentration.”

REPORTING OF INTAKE DATA
Applicants attempting to demonstrate eligibiliiy for "net” effluent limitations for one or more: pollutants are required to report intake water data.
A “net” effluent limitation is determined by subtracting the average level of the pollutant(s) present in the intake waters from the average level of
the pollutant(s) remaining after treatment. NPDES regulations allow net limitations only in certain circumstances (see 40 CFR,
Part 122.45(g)). To demonstrate eligibility, report the average concentration and/or mass of the results of the analyses on the intake water. If
the intake water is treated prior to use, report the intake concentrations and/or mass after treatment. In addition to the analytical results, the
following information shall be submitted for each parameter:

a) A statement that the intake water-is drawn from the body of water into which the discharge is made. If the discharge is not to the same
body of water from which the-water is withdrawn, the facility is not eligible for net limitations. '

b) A stater_hent of the extent to which the level of the pollutant in the intake water is reduced by treatment of the wastewater. Limitations for
the net removal of pollutants are adjusted only to the extent that the pollutant is not removed.

¢) When applicable (for example, when the pollutant represents a class of compounds, e.g., BODs, TSS, etc.), a demonstration of the extent
to which the pollutants in the intake vary physically; chemically, and biologically from the pollutants contained in the discharge. Limitations
are adjusted only to the extent that the concentrations of the intake pollutants vary from.the discharged pollutants.

Note: Applicants for groundwater remediation diécharges should also report the intake characteristics of the contaminated groundwater.
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Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION lll - Industrial and Commercial Wastewater

B. Outfall Information

PLEASE TYPE OR PRINT

FACILITY NAME NPDES PERMIT NUMBER OUTFALL NUMBER
Former Plainwell Impoundment N/A
3. EFFLUENT CHARACTERISTICS - CONVENTIONAL POLLUTANTS - Instructions for this item are on Page 26.
Existing facilities are required to report data from effluent analysis for the parameters listed below. For analytical test requirements, or if
alternate test procedures for any parameter listed below have been approved, see Page ii, Item 5
New facilities are required to provide estimated effluent concentrations for the parameters listed below. (See the Definition Section in the
Appendix for sampling definitions, including "maximum daily concentration" and "maximum monthly concentration.")
[ Check this box if additional information is included as an attachment. To submit additional information, see Page ii, Item 3.
Please Note: Rule 323.1062 allows the use of either Escherichia Coliform Bacteria or Fecal Coliform Bacteria as an indicator that effluent has
been disinfected. The Department will use the indicator selected below in the permit issued based on this Application.
[J Use Escherichia Coliform Bacteria as an indicator of disinfection.
[ Use Fecal Coliform Bacteria as an indicator of disinfection.
Parameter Units __Sample Type
g [ Grab
Biochemical Oxygen Demand — five day (BODs) [J 24 Hr Comp
gl [ Grab
Chemical oxygen demand (COD) [] 24 Hr Comp
1 [ Grab
Total organic carbon (TOC) [J 24 Hr Comp
Ammonia Nitrogen (as N) [] 24 Hr Comp
gl [ Grab
Total Suspended Solids [ 24 Hr Comp
g [ Grab
Total Dissolved Solids [J 24 Hr Comp
[ Grab
mg/l
Total Phosphorus (as P) [] 24 Hr Comp
maximum 7-day
Fecal Coliform Bacteria (report geometric means) BowIEg R Gl
maximum 7-day
Escherichia Coliform Bacteria (report geometric means) o 08 b
[ mgn
Total Residual Chlorine [ pg/ Grab
minimum daily ot [ Grab
Dissolved Oxygen ’ [[] 24 Hr Comp
maximum
i i £ S standard units 0] Grab
(report maximum and minimum of individual samples) [J 24 Hr Comp
L]
[] Grab
OF OC
Temperature, Summer J O ] 24 Hr Comp
[ Grab
OF OC
Temperature, Winter - H [J 24 Hr Comp
Oil & Grease el S
[J Grab
[] 24 Hr Comp
[ Grab
[] 24 Hr Comp
[ Grab
[] 24 Hr Comp
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Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION Il - Industrial and Commercial Wastewater
B. Outfall Informatlon

PLEASE TYPE OR PRINT

FACILITY NAME . ] NPDES PERMIT NUMBER OUTFALL NUMBER
Former Plainwell Impoundment | N/A 002 -

Note: For questions on this page, Tables 1-5 are found in the Appenaix. o R

4,

PRIMARY INDUSTRY PRIORITY POLLUTANT. INFORMATION .

Existing primary industries that discharge process wastewater are required to submit the results of at least one effluent analysis for selected
ofganic pollutants identified in Table 2 (as determined from Table 1, Testing Requirements for Organic Toxic Pollutants by Industrial Category), and
all of the pollutants ‘identified in Table 3. Existing primary industries are required to also provide the results of at least one effluent analysis for.any
other chemical listed in Table 2 known or believed to be present in facility effluent.

In addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed in Tables 2 and 3.

New primary industries that propose to discharge process wastewater are requwed to provide an estimated effluent concentration for any chemlcal
listed in Tables 2 and 3 expected to be present in facility effluent. ’

DIOXIN AND FURAN CONGENER INFORMATION

Existing industries that use or manufacture 2,3,5-trichlorophenoxy acetic acid (2,4,5-1"); 2- (2,3,5-trichlorophenoxy) propanoic acid, (Silvex, 2,3,5-
TP); 2-(2,4,5- trichlorophenoiy) ethyl 2,2-dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4 5-trich|orophenyl) phosphorothionate (Ronnel); 2,4,5-
tnchlorophenol (TCP); or hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7,8-Tetrachlorodibenzo-p-dioxin (TCDD) is present in
facility effluent, are requnred to submit the results of at least one effluent analysis for the dioxin and furan congeners listed in Table 6. All effluent
analyses for dioxin-and furan congeners shall-be conducted using EPA Method 1613.

In addition, submit the results of all other effluent analyses performed within the last five years for any dioxin and furan congener listed in Table 6.

New industries that expect to use or manufacture 2,3,5-trichlorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trichlorophenoxy) propanoic acid (Silvex,
2,3,5-TP); 2-(2,4,5-trichlorophenoxy) ethyl 2,2-dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trichlorophenyl) phosphorothionate (Ronnel); 2,4,5-
trichlorophenol (TCP) or hexachlorophrene (HCP), or knows.or has reason to believe that 2,3,7,8-Tetrachlorodibenzo-p-dioxin (TCDD) is present in
facility effluent shall provide estimated effluent concentrations for the dioxin and furan congeners listed in Table 6.

OTHER INDUSTRY PRIORITY POLLUTANT INFORMATION
Existing secondary industries, or existing primary industries that discharge non- process wastewater, are required to submit the results of at
least one effluent analysis for any chemical listed in Tables 2 and 3 known or believed to be present in facility effluent.

In addition, submit the resuits of all other éfﬂuent analyses performed within the last five years for any chemical listed in Tables 2 and 3.

New secondary industries, or new primai'y industries that propose to discharge non-process wastewater, are required to provide an estimated
effluent concentration for any chemical listed in Tables 2 and _3 expected to be present in facility effluent.

ADDITIONAL TOXIC AND OTHER POLLUTANT INFORMATION

All existing industries, regardiess of discharge type, are required to provide the results of at least one analysis for any chemical listed in Table 4
known or believed to be present in facility effluent, and a measured or estimated effluent concentration for any chemical listed in Table 5 known or
believed to be present in facility effluent. In éddition, submit the resuits of any effluent analysis performed within the last five years for any chemical
listed in Tables 4 and 5. ’

New industries, regardless of discharge type, are required to provide an estimated effluent concentration for any chemical listed in Tables 4 and 5
expected to be present in facility effluent.

INJURIOUS CHEMICALS NOT PREVIOUSLY REPORTED . .
New or existing industries, regardless of discharge type, are required to provide a measured or estimated effluent concentration for any toxic or

_ otherwise injurious chem‘icals known or believed to be present in facility effluent that have not been previously identified in this Appiicalion.

Quantitative effluent data that are less than five years old for these chemicals shall be reported.

NOTE: All effluent data submitted in response to qu'estions 4, 5, 6, 7, and 8 above should. be recorded on Page 30. To submit additional’
information, see Page ii, Item 3. If the effluent concentrations are estimated, place an "E in the "Analytical Method" column. The following fields '
shall be completed for each data row: Parameter, CAS No., Concentration(s), Sample Type, Analytical Method, Quantification Level, and Detection

Level. For analytical test requirements, see Page ii, Item 5. '

If Alternate Test Procedures have been approved for any parameter listed above (ltems 4 through 8), see Page ii, ltem 5 fOI" additional instructions.

-5 ' EQP 4659-C (Rev. 1/2006)




Michigan Department of Environmental Quality- Water Bureau
WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION III - Industrial and Commercial Wastewater

B. Outfall Information
PLEASE TYPE OR PRINT

FACILITY NAME NPDES PERMIT NUMBER OUTFALL NUMBER
Former Plainwell Impoundment N/A 002

SAMPLE DATE =

Conc. | Sample | Analytic

~ CAs Conc. Conc. | Conc. Conc. Conc. Samp \ :
PARAMETER No. (ug/l) (ugh) | (ugh (ugll) (ug/l) (ugh) | Type | Method QL DL
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: Michigah Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION,
SECTION I - Industrial and Commercial Wastewater

B. Outfall Information

PLEASE TYPE OR PRINT

FACILITY NAME NPDES PERMIT NUMBER | OUTFALL NUMBER
Former Plainwell Impoundment ' N/A - o002 -
9. - WATER TREATMENT ADDITIVES .

® N o oA W N

Water treatment additives include any material that is added to water used at the facility or to wastewaler generated by the facility to condition or ‘
treat the water.

Approvals of water treatment additives are authorized by the DEQ under separate correspondence. The issuance of an NPDES permit does not
constitute approval of the water treatment additives that are included in this Application.

A. Are there water treatment additives in the discharge from this facility?

.l:l Yes.

X No. Proceed to Question 10.

B. Have these water treatment additives been ‘previously approved?

[0 Yes. Submit a list of the previously-approved water treatment additives and the date on which they were approved. The information listed in
Iltem C., Items 1-8 shall be updated if it has changed since the previous approval:

[ No. Continue with Item C.

C. Submit a list of water treatment additives that are or may be discharged from the facility. Applicants are required to submit the information listed
below for each additive.

The water treatment additive Material Safety Data Sheet.

-

. The proposed water treatment additive discharge concentration.

The discha;ge frequency (i.e., number of hours per day, week, etc.).

The outfall from which the water treatment additive is to be discharged._

The type of removal treatment, if any, that the water treatment additive receives prior to discharge. -

Thé water treatment additive function (i.e., microbiocide, flocculant, etc.).

A 48-hour LC50 or EC50 for a Noﬁh American freshwater planktonic crustacean (ei(her Ceriodaphnia sp., Daphnia sp., or Simocephalus sp.).

The results of a t‘oxicity test for one other North American freshwater aquatic species (other than a planktonic crustacean) that meets a minimum
requirement of Rule 323.1057(2)(a) of the Water Quality Standards. Examples of tests that would meet thls requirement include a 96-hour LC50
for rainbow trout, bluegill, or fathead minnow.

The required toxicity information (described in ltems 7 and 8 above) is currently available in the Water Bureau files for the water treatment additives
listed on the DEQ’s Internet page. To access that information, go to http://www.michigan.gov/deq, click on “Site Map,” at the bottom of the right
column under Water Quality Monitoring, click on “Assessment of Michigan Waters.” Under the Information heading, click on the “Water
Treatment Additive Lisl.” If you intend to use one of the water treatment additives on this list, only the information in Items 1 through 6 above needs .
to be submitted to the WD.

Note: The availability of toxicity information for a water treatment additive does not constitute approval to discharge the water treatment additive.

10. WHOLE EFFLUENT TOXICITY TESTS
Have any acute or chronic WET tests been conducted on any discharges or receiving water(s) in relation to facility discharges within the last three
years? If yes, identify the tests and summarize the results on a separate sheet, unless the test has been submitted to the DEQ in the last five years
For aSS|slance in WET testing, see “Whole Effluent Toxicity Test GU|dance and Requirements” in the Appendix.

11. COMPREHENSIVE ANIMAL FEEDING OPERATION (CAFO) INFORMATION. ' To be compleled by CAFO's only

The applicant shall provide: Specific information about the number and type of animais. and type of housing. The tybe of containment and storage,
and total capacity for CAFO waste storage. CAFO waste siorage structure design.. The total number of acres under control of the-applicant
available for land application of CAFO waste. Estimated amounts of CAFO waste generated per year. Estimated amounts of CAFO waste
transferred to other persons per year. A list and map(s) showing the location of all land application fields. All potential receiving waters for both the
production area and all land application areas. For additional information see “CAFO Guidance and Requirements” in the Appendix..

This completes Section lll. Return the completed Application (Sections | and lll, and any attachments) to one of the addresses on
Page ii of this Application. If assistance is needed to complete this Application, contact the Permits Section.
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Michigan Department of Environmental Quality- Water Bureau .

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION Il - Industrial-and Commercial Wastewater
B. Outfall Information

Complete a separate Section III.B_. - Outfall Information (Pages 25-31) - for each outfall at the facmty Make copies of this
blank section of the Application as necessary for additional outfalls.

PLEASE TYPE OR PRINT ' -/
FACILITY NAME . o NPDES PERMIT NUMBER ’ OUTFALL NUMBER
Former Plainwell Impoundment ' s N/A o 003

1.

OUTFALL INFORMATION - Instructions for this item are on Page 23.

Watershed . . : HUC Code
Kalamazoo : - S 04050003
Receiving Water ' ‘

Kalamazoo River

County : Township

Allegan : .

Town Range . Section Va Ya, Va Private (French) Land Claim)
Latitude ) ' N Longitude

o

Type of Wastewater Discharged (check all that apply to this outfall):
a Contact'Coolin_g [ Groundwater Cleanup [] Hydrostatic Pressure Test =[] Noncontact Cooling Water
X Process Wastewater [ Sanitary Wastewater O Storm Water - not regulated B Storm Water - regulated

[ storm water subject to effluent guidelines (indicate under which category):

)
] Other —- specify (see “Table 8 - Other Common Types of Wastewater” - in the Appendix)

What is the Maximum Design Flow Rate for this outfall: 0.017 to 0.036 MGD

What is the Maximum Authorized Discharge Flow for : Seasonal Dischargers 2 MGY (Cbnlinue with ltem 'I)

this outfall for the next five years? . ) X . -
Continuous Dischargers MGD (Continue with Item J)

Seasonal Discharge:

List the discharge periods (by month) and the volume discharged in the space provided below.

From Through o Discharge Volume . Annual Total
March 2008 June 2008 . 2.2 MG ) ‘

From Through ' Discharge Volume

From . " | Through i Discharge Volume

From : Through Discharge Volume

Continuous Discharge: - C ) .
How often is there a discharge from this outfall (on the average)? -Hour_s/Day Days/Year

Batch dischargers are required to provide the following additional information:
Is there effluent flow equalization? T Yes O No

Batch Peak Flow Rate: ' Number of batches discharged per day: .

Minimum Average Maximum

Batch Volume (gallons)

Batch Duration '(minutes)

i |
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. ‘Michigan Department of Environmental Quality- Water Bureau
'WASTEWATER DISCHARGE PERMIT APPLICATION !
SECTION IlI - Industrial and CommerCIaI Wastewater

) B. Outfall Information
PLEASE TYPE OR PRINT

FACILITY NAME . ) NPDES PERMIT NUMBER OUTFALL NUMBER
Former Plainwell Impoundment - N/A : ) 003

2. PROCESS STREAMS CONTRIBUTING TO OUTFALL D|SCHARGE . .
Federal Regulations require that different industries report different information depending on the type facility. The information below is used.to
determine the applicable federal regulations for this facility. An abbreviated list is in the-Summary of Information to be reported by Industry Type '
section of the Appendix. Applicants are required to provide the name and the SIC or the NAICS code of each process at the facility. Facilities with
production-based limits must report an estimated annual production rate for the next five years or the life of the permit. If the wastestream is not
regulated under federal categorical standards, the applicant is required to report all pollutants which have the reasonable potential to be present in
the discharge. To submit additional information, see Page ii, ltem 3. ' ’

PROCESS INFORMATION
A. Name of the process contributing to the dlscharge Ponded water, wash water, excavation water, and storm water

B. SIC or NAICS code: N/A

C. Describe the process and provide measures of production:
Process waters and collected storm water will be treated by settling, filtration, and carbon adsorption and discharged to the Kalamazoo River. The discharge
locations will be determined during construction.

PROCESS INFORMATION
A. .Name of the process contributing to the discharge:

B. SIC or NAICS code:

C. Describe theprocess and prO\}ide measures of production:

PROCESS INFORMATION
A. Name of the process contrlbutlng to the dlscharge

B. SIC or NAICS code:

C._ Describe the process and p(ovidé measures of broduction:

PROCESS INFORMATION ' ‘
A. Name of the process contributing to the discharge: ’

B. 'SIC or NAICS code:

C. Describe the hrocess and provide measures of production:

PROCESS INFORMATION
“A. Name of the process contributing to the discharge:

_ B. SIC or NAICS code: '

C. Describe the process and provide measures of production:
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Michigan Department of Environmental Quaiity Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
' SECTION Il - Industrial and Commercial Wastewater
B. Ouffall Information

. In accordance with 40 CFR 122.21, all applicants are required to report CBODs, Chemical Oxygen Demand, Total Organic Carbon, Total
Suspended Solids, Ammonia as N, Temperature (both summer and winter), and pH. The applicant may, however, fequest that reporting of
data for one or more of these required parameters be waived. Such requests shall be supported by adequate ratlonale The request shall
be mcluded as an attachment to this Application.

: Report available discharge data for the parameters listed in Section 111.B.3 of this Application. Actual data shall be provided for existing

_ discharges, and expected or estimated data provided for proposed discharges. Please'inclu_de an explanation if “Pollution Prevention
Measures” are expected to reduce pollutants. Certain types of discharges shall provide a minimum of analytical test date for specific -
parameters. See “Minimum Analytical Testing Requirements for Various Discharge Requests” in the ‘Appendix for a list of specific
" discharge types and their specific parameters (e.g., noncontact cooling waters, petroleum groundwater cleanups etc.). For assistance in
determining the appropriate -parameters to report, contact the Permits Section. Data for other conventional parameters not listed in -
Section l11.B.3. can be reported on the blank spaces provrded To submit add|t|onal information, see Page ii, item 3.

' .Report all data in the units provided and for the sa'mple types speciﬁed in the table. If more than one option is available, check the appropriate

- box. The.units are as follows: pg/l = micrograms per liter, mg/l = milligrams per liter, °F = degrees Fahrenheit, °C = degrees Celsius. For
analytical test requirements, see Page ii, ltem 5. : . S

To analyze for pH, temperature, total residual chlorine, oil and grease, and fecal coliform, use Grab Samples unless other frequercy-sample '
* type analyses are available. To analyze for total BODs, total phosphorus, COD, TOC, ammonia -nitrogen, and total suspended solids, use
24-hour composite samples unless other frequency-sample type analyses are available._

For twe or more substantially identical outfalls, permission may be requested from the- appropriate district office to sa.mple and analyze only . -
* one outfall and submit the results of the analysis for other substantially identical outfalls. If the reduest is granted by the district office, on a

: separate sheet attached to the Application, identify: which outfall was sampled and describe why the outfalls which were not sampled are )
" substantially identical to the outfall which was sampled. See the Appendix, “Definitions” Section for sampling d_efiniticns, including “maximum . -
daily concentration” and “maximum menthly concentration.”

REPORTING OF INTAKE DATA _ . _ . . .
Applicants attempting to demonstrate eligibility for “net” effluent limitations for one or more pollutants are required.to report intake water data. i
A “net” effluent limitation is determined by subtracting the average level of the pollutant(s) present in the intake waters from the average level of '
the po_ilutant(s) remaining after treatment. NPDES regulations allow net limitations only in certain circumnstances (see 40 CFR,
Part 122.45(g)). To demonstrate eligibility, report the average concentration and/or mass of the results of the analyses on the intake water. If
the intake water is treated m r to use, report the intake concentrations and/or mass.after treatment. In addition to-the analytical results the

- following information shall be submitted for each parameter: :

-a) A statement that the intake water is drawn. from the body of water into which the discharge is made. If the discharge is not to the same '
body of water-from which the water is withdrawn, the facility is not eligible for net limitations.

b)' A statement of the extent to which the level of the pollutant in the intake water is redu_ced by treatment of the wastewater. Limitations for
the net removal of pollutants are adjusted.only to the extent that the pollutant is not removed.

¢). When applicable (for example, when the pollutant-representsa class of compounds, e.g., BODs; TSS, etc.), a demonstration of the extent
to which the pollutants in the intake.vary physically, chemically, and biologically from the poliutants contained in the discharge. Limitations
are adjusted only to the extent that the concentrations of the intake pollutants vary from the discharged pollutants.

Note: Applicants for groundwater remediation discharges should also report the intake characteristics of the contaminated groundwater.
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Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION

SECTION Il - Industrial and Commercial Wastewater

PLEASE TYPE OR PRINT

B. Outfall Information

FACILITY NAME
Former Plainwell Impoundment

NPDES PERMIT NUMBER
N/A

OUTFALL NUMBER
003

2. EFFLUENT CHARACTERISTICS - CONVENTIONAL POLLUTANTS - Instructions for this item are on Page 26.
Existing facilities are required to report data from effluent analysis for the parameters listed below. For analytical test requirements, or if
alternate test procedures for any parameter listed below have been approved, see Page ii, Item 5

[ Use Escherichia Coliform Bacteria as an indicator of disinfection.

[ Use Fecal Coliform Bacteria as an indicator of disinfection.

New facilities are required to provide estimated effluent concentrations for the parameters listed below. (See the Definition Section in the
Appendix for sampling definitions, including "maximum daily concentration" and "maximum monthly concentration.")

[[] Check this box if additional information is included as an attachment. To submit additional information, see Page ii, Item 3.

Please Note: Rule 323.1062 allows the use of either Escherichia Coliform Bacteria or Fecal Coliform Bacteria as an indicator that effluent has
been disinfected. The Department will use the indicator selected below in the permit issued based on this Application.

‘Parameter _Sample T
[ Grab
mg/l
Biochemical Oxygen Demand — five day (BODs) . [] 24 Hr Comp
[ Grab
mg/l
Chemical oxygen demand (COD) ; [] 24 Hr Comp
[ Grab
mg/l
Total organic carbon (TOC) ? [] 24 Hr Comp
[ Grab
mg/l
mmonia Nitrogen (as r Comp
Ammonia Nitrogen (as N) ; O 24HrC
[ Grab
/
Total Suspended Solids pois ] 24 Hr Comp
[ Grab
mg/l
Total Dissolved Solids ¥ [] 24 Hr Comp
[] Grab
mg/l
Total Phosphorus (as P) 9 [] 24 Hr Comp
maximum 7-day
Fecal Coliform Bacteria (report geometric means) Baums/100mi o
maximum 7-day
Escherichia Coliform Bacteria (report geometric means) counptle ! areh
[ mg/
otal Residual orine g
Total Residual Chlori O ug/ e
minimum daily " [ Grab
m
Dissolved Oxygen 9 [] 24 Hr Comp
pH minimum maximum , [ Grab
tandard unit
(report maximum and minimum of individual samples) g gk o [J 24 Hr Comp
[ Grab
DF DC
Temperature, Summer o - [] 24 Hr Comp
[ Grab
DF OC
Temperature, Winter = - [] 24 Hr Comp
Oil & Grease mo/l Valis:
: [ Grab
[] 24 Hr Comp
[] Grab
[J 24 Hr Comp
[J Grab
g 24 Hr Comp
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PLEASE TYPE OR PRINT

Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION Ili - Industrial and Commercial Wastewater
: IB Outfall Information

FACILITY NAME _ " | NPDES PERMIT NUMBER | OUTFALL NUMBER
Former Plainwell Impoundment N/A 003

Note: For questions on this page, Tables 1-5 are found in the Appendix.

4.

PRIMARY INDUSTRY PRIORITY POLLUTANT INFORMATION

Existing primary industries that discharge process wastewater are required to submit the results of at least one effluent analysis for selected
organic pollutants identified in Table.2 (as determined from Table 1, Testing Requirements for Organic Toxic Pollutants by Industrial Category), and
all of the pollutants |dent|f'ed in Table 3. Existing primary industries are required to also provide the results of at least one effluent analysis for any
other chemical listed in Table 2 known or believed to be present in facility effluent.

In addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed in Tables 2 and 3.

New primary industries that propose to discharge process wastewater are required to provide an estimated effluent concentration for any chemical
listed in Tables 2 and 3 expected to be present in facility effluent.

DIOXIN AND FURAN CONGENER INFORMATION )

Existing industries that usé or manufacture 2,3,5-trichlor6phenoxy acetic acid (2,4,5-T); 2-'(2,3,5-trichlorophenoxy) propanoic acid, (Silvex, 2,3,5-
TP), 2-(2,4,5-trichiorophenoxy) ethyl 2,2-dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trichlorophenyl} phosphorothionate (Ronnel); 2,4,5-
trichlorophenol (TCP); or hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7,8-Tetrachlorodibenzo-p-dioxin (TCDD) is present in
facility effluent, are required to submit the results of at least one effluent analysis for the dioxin and furan congeners listed in Table 6. All effluent
analyses for dioxin and furan congeners shall be conducted using EPA Method 1613.

In addition, submit the results of all other effluent analyses performed within the last five years for any dioxin and furan congener listed in Table 6.

New industries that expect to use or manufacture 2,3,5-trichlorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trichlorophenoxy) propanoié acid (Silvex,
2,3,5-TP); 2-(2,4,5-trichlorophenoxy) ethyl 2,2-dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trichlorophenyl) phosphorothionate (Ronnel); 2,4,5-
trichlorophenol (TCP) or hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7,8-Tetrachlorodibenzo-p-dioxin (TCDD) is present in
facility effluent shall provide estimated effluent concentrations for the dioxin and furan congeners listed in Table 6.

OTHER INDUSTRY PRIORITY POLLUTANT INFORMATION

Existing secondary industries, or existing primary industries that discharge non-process wastewater, are required to submit the results of at
least one effluent analysis for any chemical listed in Tables 2 and 3 known or believed to be present in facility effluent.

In addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed in Tables 2 and 3.

New secondary industries, or new primary industries that propose to discharge non-process wastewater, are required to provide an estimated
effluent concentration for any chemical listed in Tables 2 and 3 expected to be present in facility effluent.

ADDITIONAL TOXIC AND OTHER POLLUTANT INFORMATION ] .

All existing industries, regardless of discharge type, are required to provide the results of at least one analysis for any chemical listed in Table 4
known or believed to be present in facility effluent, and a measured or estimated effluent concentration for an)'l chemical listed in Table 5 known or
believed to be present in facility effluent. In addition, submit the results of any effluent analysis performed within the last five years' for any chemical
listed in Tables 4 and 5. ’ ’

New industries, regardless of discharge type, are required to provide an estimated effluent concentration for any chemical listed in Tables 4 and 5
expected to be present in facility effluent.

INJURIOUS CHEMICALS NOT PREVIOUSLY REPORTED

New or existing industries, regardless of discharge type, are required to provide a measured or esllmaled effluent concentration for any toxic or
otherwise injurious chemicals known or believed to be ‘present in facility effluent that have not been prevnously |denl|fed in this Application.
Quantitative effluent data that are less than five years old-for these chemicals.shall be reported.

NOTE: All effluent data submitted in response to questions 4, 5, 6, 7, and 8 above should be recorded on Page 30.: To submit additional
information, see Page ii, Item 3. If the effluent concentrations are estimated, place an "E in the "Analytical Method” column. The following fields
shall be completed for each data row: ‘Parameter, CAS No., Concentration(s), Sample Type, Analytical Method, Quantlfcatlon Level, and Detection
Level. For analytical test requirements, see Page ii, ltem 5.

If Alternate Test Procedures have been approved for any parameter listed above (ltems 4 through 8), see Page ii, Item 5 for additional instructions.
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Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION Il - Industrial and Commercial Wastewater

A. Outfall Information
PLEASE TYPE OR PRINT
FACILITY NAME NPDES PERMIT NUMBER OUTFALL NUMBER
Former Plainwell Impoundment N/A 003

SAMPLE DATE =

DE: ..
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Michigan Department of Environmental Quality- Water Bureau

.  WASTEWATER DISCHARGE PERMIT APPLICATION

SECTION Il - Industrial and Commercial Wastewater
_ : B. Outfall Infformation
PLEASE TYPE OR PRINT ' ' ' L .
FACILITY NAME NPDES PERMIT NUMBER OUTFALL NUMBER
Former-Plainwell Impoundment / N/A ' 003

9. WATER TREATMENT ADDITIVES

Water treatment additives include any material that is added to water used at the faciiity or to wastewater generated by.the facility to condition or
treat the water.

Approvals of water treatment additives are authorized by the DEQ under separate correspondence. The issuance of an NPDES permit does not
constitute approval of the water treatment additives that are included in this Application. ) ~

A. Are there water treatment additives in the discharge from this facility?
[ Yes. -
X No. Proceed to Question 10.

B. Have these water treatment additives been previously approved?

[J Yes. Submit a list of the previously-approved water treatment additives and the date on whlch they were approved The information listed in
item C., ltems 1-8 shall be updated if it has changed since the previous approval.

[0 No. Continue with ltem C.

C. Submit a list of water treatment additives that are or may be discharged from the facility. Applicants are required to submit the info.rmalion listed
below for each additive.

The water treatment additive Material Safety Data Sheet.
- The proposed water treatment additive discharge concentration.
The discharge frequeni:y (i.e., number of hours per day, week, etc.).
. The outfall from which the water treatment additive is to be discharged.
The tybe of removal treatment, if any, that the water treatment additive receives prior to discharge. '
The water treatment additive function (i.e., microbiocide, flocculant, etc.). .

‘A 48-hour LC50 or EC50 for a North American freshwater planktonic crustacean (either Ceriodaphnia sp., Daphnia sp., or Simocephalus sp.).

© © ©o ©o.©o © o ©

The results of a toxicity test for one other North American freshwater aquatic species (other than a planktonic crustacean) that meets a minimum
requirement of Rule 323.1057(2)(a) of the Water Quality Standards. Examples of tests that would meet this requirement include a 96-hour LC50
for rainbow trout, bluegill, or fathead minnow.

The required toxicity information (described-in Items 7 and 8 above) is currently available in the Water Bureau files for the water treatment additives
listed on the DEQ's Internet page. To access that information, go to http://www.michigan.gov/deq, click on “Site Map,” at the bottom of the right
column under Water Quality Monitoring, click on “Assessment of Michigan’ Waters."” Under the Information heading, click on the “Water
Treatment Additive List.” If you intend to use one of the water treatment additives on this list, only the information in Items 1 through 6 above needs’
to be submitted lo the WD.

Note: The availability of toxicity information for a water treatment additive does not constitute approval to discharge the water treatment additive.

10. WHOLE EFFLUENT TOXICITY TESTS

Have any-acute or chronic WET. tests been conducted on any discharges or receiving water(s) in relation to facility discharges within the last three
years? Ifyes, identify the tests and summarize the results on a separate sheet, unless the test has been submitted to the DEQ in the last five years.
For assistance in WET testing, see “Whole Effluent Toxicity Test Guidance and Requirements” in the Appendix.

11. COMPREHENSIVE ANIMAL FEEDING OPERATION (CAFO) INFORMATION. To be completed by CAFO's.only

The applicant shall provide: Specific information about the number and type of animals, and type of housing. The type of containment and storage,
and total capacity for CAFO waste storage. -CAFO waste sforage structure design. The total number of acres under control of the -applicant
available for land application of CAFO waste. Estimated amounts of CAFO waste generated per year. Estimated amounts of CAFO waste
transferred to other persons per year. A list and map(s) showing the location of all land application fields. All potential receiving waters for both the
production area and all land application areas. For additional information see "CAFO Guidance and Requirements”.in the Appendix..

This completes Section lll. Return the completed Application (Sections | and Hll, and any attachments) to one of_thé addresses on
Page ii of this Application. If assistance is needed to complete this Application, contact the Permits Section.

N
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Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
' SECTION Ill - Industrial and Commercial Wastewater

_ B. Outfall Information
Complete a separate Section II1.B. - Outfall Information (Pages 25-31) - for each outfall at the facility. Make copies of this
blank section of the Application as necessary for additional outfalls. -
PLEASE TYPE OR PRINT

FACILITY NAME : ' NPDES PERMIT NUMBER OUTFALL NUMBER
Former Plainwell Impoundment N/A ] : 004 - )

~

1. OUTFALL INFORMATION - Instruc[(ions for this item are on Page 23.

A | Watershed . - o HUC Code

’ Kalamazoo 04050003 : ~
5 Receiving Water

’ Kalamazoo River
c County . ' Township.

" | Allegan ’ .
- Town Range Section T Va » Va, Va Private (French) Land Claim)
E Latitude . Longitude

F.  Type of Wastewater Discharged (chéck all that apply to this outfall):
[ Contact Cooling [ Groundwater Cleanup - -[O Hydrostatic Pressure Test O Noncontact Cooling Water
BJ Process Wastewater O Sanitafy Wastewater [ Storm Water - not regulated X Storm Water - regulated |

[ Storm water subject to effluent guidelines (indicate under which category):

E-Other ~ specify (see “Table 8 - Other Common Types of Wastewater” - in the Appendix) Cofferdam dewatering

G. What is the Maximum Design Flow Rate for this outfall: 510 MGD

H  What.is the Maximum Authorized Discharge Flow for: " Seasonal Dischargers 103 MGY (Continue with item I)

this outfall for the next five years?
y Continuous Dischargers MGD (Continue with Item J)

. Seasonal Discharge:

List the discharge periods (by month) and the volume discharged in the space provided below.

From Through ] Discharge Volume Annual Total
May 2008 . October 2008 103 MG

From ’ Through . Discharge Volume

From _ Through ‘| Discharge Volume

From ' Through ' Discharge Volume

J.  Continuous Discharge:
How often is there a discharge from this outfall (on the average)? Hours/Day Days/Year '

Batch dischargers are required to provide the following additional information:
Is there effluent flow equalization? O Yes O No

Batch Peak Flow Rate: Number of batches discharged per day:

Minimum Average Maximum

Batch Volume (gallons)

' Batch Duration {minutes) '
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Michigan Department of Environmental Quality- Water Bureau
: WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION lII - Industrial and Commercial Wastewater

- B. Outfall Information
PLEASE TYPE OR PRINT ' s

| FACILITY NAME _ NPDES PERMIT NUMBER ) | OUTFALL NUMBER
Former Plainwell Impoundment 1 N/A - 004.

2. PROCESS STREAMS CONTRIBUTING TO OUTFALL DISCHARGE
Federal Regulations require that different industries report different information depending on the type facility. The information below is used to
determine the applicable federal regulations for this facility. An abbreviated list is in the Summary of Information to be reported by Industry Type
section of the Appendix. ‘Applicants are required to provide the name and the SIC or the NAICS code of each process at the facility. Facilities with
production-based limits must report ‘an estimated annual broduction rate for the next five years or the life of the permit. If the wastestream is not
regulated under federal categorical standards, the applicant is required to report all pollutants which have the reasonable potential to be present in
the discharge. To submit additional information, see Page ii, Item 3. '

! PROCESS INFORMATION .
A. Name of the process contributing to the discharge: Ponded water, wash water, excavation water, and storm water

B. SIC or NAICS code: N/A

C. Describe the process and prbvide measures of production:
Process waters and collected storm water will be treated by settling, filtration, and carbon adsorption and discharged to the Kalamazoo River. The discharge
locations will be determined during construction.

PROCESS INFORMATION
A. Name of the process contributing to the discharge:

B. SIC or NAICS code:

C. Describe the process and provide measures of production:

PROCESS INFORMATION
A. Name of the process contributing to the discharge:

B. SIC or NAICS code:

C. Describe the process and’provide measures of production:

PROCESS INFORMATION
A. Name of the process contributing to the discharge:

B. SIC or NAICS code:

C. Describe the process and provide measures of production:

PROCESS INFORMATION
A. Name of the process contributing to the discharge:

B. SIC or NAICS code:

C. Describe the process and provide measures of production:
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. . Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION 11l - Industrial and Commercral Wastewater
B. Outfall Information

[ INSTRUCTIONS FOR COMPLETING SECTION Ill B. OUTFALL INFORMATION, ITEM B.3.

In accordance with 40 CFR 122.21, all applicants are required to report CBODs, Chemical Oxygen Demand, Total Organic Carbon, Total
Suspended Solids, Ammonia as N, Temperature (both summer and winter), and pH. The applicant may, however, request that reporting of
data for one or more of these required parameters be waived. Such requests shall be supported by adequate rationale. The request shall
be |ncIuded as an attachment to this Application.

Report available discharge data for the parameters listed in Section 111.B.3 of this Application. Actual data shall-be provided for existing
discharges, and expected or estimated data provided for 'proposed discharges. Please include an explanation if “Pollution Prevention
Measures” are expected to reduce pollutants. Certain types of discharges shall provide a minimum of analytical test date for specific
parameters. See “Minimum Analytical Testing Requirements for Various Discharge Requests” in the Appendix for a list of specific
discharge types and their specific parameters (e.g., noncontact cooling waters, petroleum groundwater cleanups, etc.). For assistance in
determining the appropriate parameters to report, contact the Permits Section. Data for other conventional parameters not listed in
Section 11i.B.3. can be reported on the blank spaces provided. To submit additional information, see Page ii, item 3.

‘Report all data in the units provided and for the sample types specified in the table. If more than one option is available, check the appropriate
box. The units are as follows: -ug/l = micrograms per liter, mg/t = milligrams per liter, °F = degrees Fahrenheit, °C = degrees Celsius. For
“analytical test requirements, see Page ii, ltem 5. ' :

To analyze. for pH, temperature, total residual chlorine, oil and grease, and fecal coliform, use Grab Samples unless other frequency-sample
type analyses are available. To analyze for total BODs, total phosphorus, COD, TOC, ammonia nltrogen and total suspended solids, use
24-hour composite samples unless other frequency-sample type analyses are available. :

For two or more substantially identical outfalls, permission may be requested from the appropriate district office to sample and analyze only
one outfall and submit the results of the analysis for other 'substantially identical outfalls. If the request is granted by the district office, on a
separate sheet attached to the Application, identify which outfall was sampled and describe why the outfalls which were not sampled are

: substantially identical to the outfall which was sampled. See the Appendix, “Definitions” Section for sampling,definitions, including “maximum
daily concentration” and “maximum monthly concentration.”

REPORTING OF INTAKE DATA

Applicants attempting to demonstrate eligibility for “net” effluent Iimitations for one or'more pollutants are required to report intake water data.
A “net"” effluent limitation is determined by subtracting the average level of the pollutant(s) present in the intake waters from the average level of
the pollutant(s) remaining after treatment. NPDES regulations allow net limitations only in certain circumstances (see 40 CFR,
Part 122.45(g)). To demonstrate eligibility, report the average concentration and/or mass of the results of the analyses on the intake water. If
the intake water is treated prior to use, report the intake concentrations and/or mass after treatment. In addition to the analytical resuilts, the
following information shall be submitted for each parameter: ' ' :

a) A statement that the intake water is drawn from the body of water into which the discharge is made. If the discharge is not to the same
body of water from which the water is withdrawn, the facility is not eligible for net limitations.

b) A statement of the extent to which the level of the pollutant in the intake water is reduced by treatment of the wastewater. Limitations for
the net removal of pollutants are adjusted only to the extent that the pollutant is not removed.

c) When applicable (for example, when the pollutant represents a class of compounds, e.g., BODs, TSS, etc.), a demonstration of the extent
to which the pollutants in the-intake vary physically, chemically, and biclogically from the pollutants contained in the discharge. Limitations
“are adjusted only to the extent that the concentrations of the intake pollutants vary from the discharged pollutants.

Note: Applicants for groundwater remediation discharges should also report the intake characteristics of the contaminated groundwater.
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Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION

SECTION Il - Industrial and Commercial Wastewater

PLEASE TYPE OR PRINT

B. Outfall Information

FACILITY NAME
Former Plainwell Impoundment

NPDES PERMIT NUMBER
N/A

OUTFALL NUMBER
004

3. EFFLUENT CHARACTERISTICS - CONVENTIONAL POLLUTANTS - Instructions for this item are on Page 26.

Existing facilities are required to report data from effluent analysis for the parameters listed below. For analytical test requirements, or if
alternate test procedures for any parameter listed below have been approved, see Page ii, Item 5

New facilities are required to provide estimated effluent concentrations for the parameters listed below. (See the Definition Section in the

Appendix for sampling definitions, including "maximum daily concentration” and "maximum monthly concentration.")

[] Check this box if additional information is included as an attachment. To submit additional information, see Page ii, Item 3.

Please Note: Rule 323.1062 allows the use of either Escherichia Coliform Bacteria or Fecal Coliform Bacteria as an indicator that effluent has

been disinfected. The Department will use the indicator selected below in the permit issued based on this Application.

[ Use Escherichia Coliform Bacteria as an indicator of disinfection.

[] Use Fecal Coliform Bacteria as an indicator of disinfection.

mg/l
Biochemical Oxygen Demand — five day (BODs) b [ 24 Hr Comp
[ Grab
mg/l
Chemical oxygen demand (COD) g [] 24 Hr Comp
[ Grab
mg/l
Total organic carbon (TOC) 9 [ 24 Hr Comp
[ Grab
mgl/l
Ammonia Nitrogen (as N) 2 [ 24 Hr Comp
[ Grab
mg/l
Total Suspended Solids 9 [ 24 Hr Comp
[ Grab
mg/l
Total Dissolved Solids 4 [ 24 Hr Comp
[ Grab
mg/l
Total Phosphorus (as P) 9 [] 24 Hr Comp
maximum 7-day
Fecal Coliform Bacteria (report geometric means) SONIHS 10008 Prep
maximum 7-day
Escherichia Coliform Bacteria (report geometric means) i e
[ mg/l ks
Total Residual Chlorine 0 gl -
minimum daily el ] Grab
Dissolved Oxygen 9 [] 24 Hr Comp
pH minimum maximum i [ Grab
tandard unit
(report maximum and minimum of individual samples) SRR [] 24 Hr Comp
§ [ Grab
OF OC
Temperature, Summer 1 L [J 24 Hr Comp
[ Grab
OF OC
Temperature, Winter 0 O [J 24 Hr Comp
Oil & Grease gl Grags
[ Grab
[ 24 Hr Comp
[ Grab
[] 24 Hr Comp
[ Grab
[] 24 Hr Comp
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Michigan Department of Environmental QUaIity- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION Il - Industrial and Commercial Wastewater . o
B. Outfall Information

PLEASE TYPE OR PRINT

FACILITY NAME 1 NPDES PERMIT NUMBER OQUTFALL NUMBER
Former Plainwell Impoundment . N/A 002

Note: For questions on this page, Tables 1-5 are found in the Appendix.

4.

PRIMARY INDUSTRY PRIORITY POLLUTANT INFORMATION

Existing primary industries that discharge process wastewater are required to submit the results of at least one effluent analysis for selected
organic pollutants identified in Table 2 (as determined from Table 1, Testing Requirements for Organic Toxic Pollutants by Industrial Category), and
all of the pollitants identified in Table 3. Existing primary industries are req'uired to also provide the results of at least one effluent analysis for any
other chemical listed in Table 2 known or believed to be present in facility effluent. ’

In addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed in Tables 2 and 3.

New primary industries that propose to discharge process wastewater are required to prov1de an estimated efftuent concentration for any chemical
listed in Tables 2 and 3 expected to be present in facility effluent.

DIOXIN AND FURAN CONGENER INFORMATION ) . .

Existing i'ndu‘stries that use or manufacture 2,3,5-trichlorophenoxy acetic acid (2,4,5-T); 2- ' (2,3,5-trichlorophenoxy) propanoic acid, (Silvex, 2,3,5-
TP); 2-(2,4,5-trichlorophenoxy) ethyt 2,2-dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trichlorophenyl) phosphorothronate (Ronnel); 2,4,5-
trichlorophenol (TCP); or hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7,8- Tetrachlorodibenzo- -p-dioxin (TCDD) is present in
facility effluent, are required to submit the results of at least one effluent analysis for the dioxin and furan congeners listed in Table 6. All effluent
analyses for dioxin and furan congeners shall be conducted using EPA Method 1613. :

In addition, submit the results of all other effluent analyses performed within the last five years for any dioxin and furan congener listed in Table 6.

New industries that expect to use or manufacture 2,3,5-trichlorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trichlorophenoxy) propanoic acid (Silvex,

- 2,3,5-TP); 2-(2,4,5-trichlorophenoxy) ethyl 2,2-dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trichiorophenyl) phosphorothionate (Ronnel); 2,4,5-

trichlorophenol (TCP) or hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7,8-Tetrachlorodibenzo-p-dioxin (TCDD) is present in
facility effluent shall prowde estimated effluent concentrations’ for the dioxin and furan congeners listed in Table 6.

OTHER INDUSTRY PRIORITY POLLUTANT INFORMATION g
Existing secondary industries, or existing primary industries that discharge non-process wastewater, are required to submit the results of ‘at
least one effluent analysis for any chemical listed in Tables 2 and 3 known or believed to be present in facility effluent.

In addition, submit the results of all other effluent analyses performed within the: last five years for any chemical listed in Tables 2 and 3.

New secondary industries, or new primary industries that propose to discharge non-process wastewater, are required to provide an estimated

- effluent concentration for any chemical listed in Tables 2 and 3 expected to be present in facility effluent.

ADDITIONAL TOXIC AND OTHER POLLUTANT INFORMATION

All existing industries, regardless of discharge type, are required to provide the results of at least one ‘analysis for any chemical listed in Table 4
known. or believed to be present infacility effluent, and a measured or estimated effluent concentration for any chemical listed in Table 5 known or
believed to be present in facility effluent. In addition, submit the results of any effluent analysis performed within the last five years for any chemical -
listed in Tables 4 and 5. ‘ - ' :

New—industries. regardiess of discharge type, are required to provide an estimated effluent concentration for any chemical listed in Tables 4 and 5
expected to be present in facility effluent.

INJURIOUS CHEMICALS/NOT PREVIOUSLY REPORTED )

New or existing industries, regardless of discharge type, -are required to provide a measured or estimated effluent concentration for any toxic or
otherwise. injurious chemicals known or. ‘believed to be present in facility effluent that have not been pfeviously identified in this Application.
Quantitative effluent data that are less than five'years old for these chemicals shall be reported.

NOTE: All effluent data submitted in fesponse to questions 4, 5, 6, 7, and 8 above should be recorded on Page 30. To submit additional
information, see Page ii, Item 3. If the effluent concentrations are estimated, place an “E in the “Analytical Method" column. The following fields
shall be completed fof each data row: Parameter, CAS No., Concentration(s), Sample Type, Analytical Method, Quantification Level, and Detechon
Level For analytical test requirements, see Page ii, ltem 5. :

If-Alternate Test Procedures have been approved' for any parameter listed above (ltems 4 through 8), see Page ii, ltem 5 for additional insfructions.
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Michigan Department of Environmental Quality- Water Bureau
WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION Il - Industrial and Commercial Wastewater

B. Outfall Information
PLEASE TYPE OR PRINT

FACILITY NAME NPDES PERMIT NUMBER OUTFALL NUMBER
Former Plainwell Impoundment N/A 004

SAMPLE DATE =

o Conc. | Conc. | Conc. Conc. | Sample | Analytic
PARAMETER gh) | (ugh) | (ugl) | Type | Method | Q. | DL
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Michigan Department of Enwronmental Quallty Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION 1l - Industrial and Commercial Wastewater '

B. Outfall Information

PLEASE TYPE OR PRINT

FACILITY NAME . NPDES PERMIT NUMBER - OUTFALL NUMBER
Former Plainwell Impoundment N/A 004
9. WATER TREATMENT ADDITIVES ' '

Water treatment additives mclude any material that is added to water used at the facrllty or to wastewater generated by the facility to condition or

treat the water

Approvals of water treatment additives are authorized by the DEQ under -separate correspondence. The issuance of an NPDES permit does not

- constitute approval of the water treatment additives that are included in this Application.

A. Are there water treatment additi‘ves in the discharge from this facility?

O Yes.
X No. Proceed to Question 10.

B. Have these water treatment additives been previously approved?

[0 Yes. Submit a list of the previously-approved water treatment additives and the date on which they were approved. The information listed in
ltem C., ltems 1-8 shall be updated if it has changed since the previous approval.

[J No. Continue with ltem C.

C. Submrt a list of water treatment additives that are or may be dlscharged from the facrllty Appllcants are required to submit the information listed
below for each additive. :

1. The water treatment additive Material Safety Qata Sheet.

The proposed water treatment additive discharge concentration.

The discharge frequency (i.e., number of hours per day, week, etc.).

The outfall from which the water treatment addrtlve is to be discharged.

The type of removal treatment, if any, that the water-treatment additive recewes prior to discharge.
The water treatment additive function (i.e., microbiocide, flocculant, etc.).

.A 48-hour LC50 or EC50 for a North American freshwater planktonic crustacean (either Ceriodaphnia sp., Daphnia sp., or Simocephalus sp.).

o N o o~ e DN

'The results of a toxicity test for one other North American freshwater aquatic species (other than a planktonic crustacean) that meets a minimum
requirement of Rule 323.1057(2)(a) of the Water Quallty Standards. Examples of tests that would meet this requirement |nclude a 96-hour LC50
for rainbow trout, bluegill, or fathead minnow.

The required toxicity information (described in ltems 7 and 8 above) is currently available in the Water Bureau files for the water treatment additives
listed on the DEQ's Internet page. To access that information, go to http://www.michigan.govideq, click on “Site Map,” at the bottom of the right
column under Water Quality Monitoring, click on “Assessment of Michigan Waters.” Under the .Information heading, click on the “Water
Treatment Additive List.” If you intend to use one of the water treatment addrtlves on this list, only the information in Items 1 through 6 above needs
to be submitted to the WD.

~ Note: The availability of toxicity information for a water treatment additive does not constitute approval to discharge the water treatment additive.

10. WHOLE EFFLUENT TOXICITY TESTS
" Have any acute or chronic WET tests beeh conducted on any discharges or' receiving wéter(s) in relation to facility discharges within the last three
years? If yes, identify the tests and summarize the results on a separate sheet, unless the test has been submrtted to the DEQ in the last five years.
For assistance in WET testing, see “Whole Effluent Toxicity Test Guidance and Requirements” in the Appendlx : :
11. COMPREHENSIVE ANIMAL FEEDING OPERATION (CAFO) INFORMATION. To be completed by CAFO's only

The applicant shall provide: Specific information about the number and type of animals, and type of housihg. The type of containment and storage,
and total capacity for CAFO waste storage. CAFO waste storage structure design. The total number of acres under control of the applicant
available for land application of CAFO waste. Estimated amounts of CAFO wasle generated per year. Estimated amounts of CAFO waste
transferred to other persons per year. A list and map(s) shov’vinQ the location of all land application fields. All potential receiving waters for both the .
production area and all land application areas. For additional information see “CAFO Guidance and Requirements” in the Appendix..

This completes Section lll. Return the completed Application (Sections | and lll, and any attachments) to one of the addresses on
‘Page ii of this Appiic_ation. If assistance is needed to complete this Application, contact the Permits S'e'ction._
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Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION Il - Industrial and Commercial Wastewater

B. Outfall Information .

Complete a separate Section lil.B. - Outfall Information (Pages 25-31) - for each outfall at the facility. Make copies of this
blank section of the Application as necessary for additional outfalls.
PLEASE TYPE OR PRINT L

FACILITY NAME NPDES PERMIT NUMBER OUTFALL NUMBER
Former Plainwell Impoundment ) : N/A 5 005

1. QUTFALL INFORMATION - Instructions for this item are on Page 23.

1 Watershed : ) HUC Code
A | Katamazoo 04050003
- Receiving Water ' ' '
" | Kalamazoo River

County ) Township
C. .

Allegan .
b Town Range | Section 1 Va _ Ya, Va Private (French) Land Claim)
£ | Latitude . ' Longitude .

F. Type of Wastewater Discharged (check all that-apply to this outfall):
O Contact Cooling "] Groundwater Cleanup " [ Hydrostatic Pressure Test - [ Noncontact Cooling Water.
X Process Wastewater [J Sanitary Wastewater - [ Storm Water - not regulated X Storm Water - regulated

[J Storm water subject to effluent guidelines- (indicaie under which category):

[ Other - specify (see “Table 8 - Other Common Types of Wastewater" -inthe Appendix)

G. Whatis the Maximum Design Flow Rate for this outfall: 0.038 to 0.075 MGD

H  What is the Maximum Authorized Discharge Flow for Seasonal Dischargers 1.8 MGY (Continue with Item I}

this outfall for the next five years? :
: y Continuous Dischargers . MGD - (Continue with ltem J) -

. Seasonal Discharge:

List the discharge periods (by month) and the volume discharged in the space provided below.

From : . Through - | Discharge Volume 1 Annual Total
June 2008 October 2008 1.8 MG.

From . . Through : . Discharge Volume

From Through Discharge Volume

From _ Through _ ' Discharge Volume

J.  Continuous Discharge: . .
How often is there a discharge from this outfall (on the average)? i Hours/Day Days/Year

-Batch dischargers are required to provide the following additional information:
Is there effluent flow equalizatidn? [ ves |:| No

Batch Peak Flow Rate: . . Number of batches discharged per day:

‘Minimum Average Maximum

Batch Volume (gallons)

Batch Duration (minutes)
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Michigan Department of Environmental Quality- Water Bureéu _

WASTEWATER DISCHARGE PERMIT APPLICATION

SECTION Il - Industrial and Commercial Wastewater

B. Outfall Information

PLEASE TYPE OR PRINT

FACILITY NAME _
Former Plainwell Impoundment

NPDES PERMIT NUMBER
N/A

"OUTFALL NUMBER
005

2. PROCESS STREAMS CONTRIBUTING TO OUTFALL DISCHARGE

Federa! Regulations require that different industries report different information depending on the type facility. The information below is used to
determine the applicable federal regulations for this facility. An abbreviated list is in the Summary of Information to be reported by Industry Type
section of the Appendix. Applicants are required to provide the name and the SIC or the NAICS'code of each process at the facility. Facilities with

production-based limits must report an estimated annual production rate for the next five years or the life of the permit.

If the wastestream is not

" regulated under federal categorical standards, the applicant is required to report all pollutants which have the reasonable potential to be present in

the discharge. To submit additional information, see Page ii, Item 3.

PROCESS INFORMATION

A. Name of the process contrlbutmg to the dlscharge Ponded water wash water, excavation water, and storm water

B. SIC or NAICS code: N/IA

C. Describe the process and provide measures of production:

Process waters and collected storm water will be treated by settling, fliratuon and carbon adsorption and dlscharged to the Kalamazoo River. The discharge

locations will be determined during construction.

PROCESS INFORMATION
A. Name of the process contributing to the dlscharge

B. SIC or NAICS code:

" C. Describe the process and provide measures of production:

PROCESS INFORMATION
A. ‘Name of the process contributing to the discharge:

B. SIC or NAICS code:

C. Describe the process and provide measures of production:

PROCESS INFORMATION
A. Name of the process contributing to the discharge:

B. -SIC or NAICS code:

C. Describe the process and provide measures of producﬁon:

PROCESS INFORMATION .
A. Name (_Jf the process contributing to the discharge:

B. SIC or NAICS code:

C. Describe the process and provide measures of production:

EQP 4659-C (Rev. 1/2006)




Michigan Depanment of Environmental Quality- Water Bureau

- _ WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION Il - Industrial and Commercial Wastewater
B. Outfall Information

| INSTRUCTIONS FOR COMPLETING SECTION Ill B. OUTFALL INFORMATION, ITEM B.3.

In accordance with 40 CFR 122.21, all applicants are required to report CBODs, Chemlcal Oxygen Demand, Total Organic Carbon Total
Suspended Solids, Ammonia as N, Temperature (both summer and winter), and pH The applicant may, however, request that reporting of
data for one or more of these required parameters be waived. Such. requests shall be supported by adequate rationale. The request shall
be included as an attachment to this Application.

‘Report available discharge data for the parameters listed in Section 111.B.3 of this Application. -Actual data shall be provided for existing
discharges, and expected or estimated data provided for proposed discharges. Please include an explanation if “Pollution Prevention
Measures” are expected to reduce 'pollutants. Certain types of discharges shall provide a minimum of analytical test date for specific
parameters. See’ “Minimum Analytical Testing Requirements for Various Discharge Requests” in the Appendix for a list of specific
discharge types and their specific parameters (e.g., noncontact cooling waters, petroleumn groundwater cleanups, etc.). For assistance in
determining the appropriate parameters to report, contact the Permits Section. Data for other conventional parameters not listed in
Section 111.B.3. can be reported on the blank spaces provided. To submit additional information, see Page ii, item 3.

Report all data in the units provided and for the sample types specified in the table. If more than one option is available, check the appropriate
box. The units are as follows: pg/l = micrograms per liter, mg/l = milligrams per liter, °F = degrees Fahrenheit, °C = degrees Celsius. For
_analytical test requirements, see Page ii, Item 5. _ i

To analyze for pH, temperature, total residual chlorine, oil and grease, and fecal coliform, use Grab Samples unless other frequency-sample
type an’alyses are available. To analyze for total BODs, total phosphorus, COD, TOC, ammonia nitrogen, and total suspended solids, use
24-hour composite samples unless other frequency-sample type analyses are available. '

For two or more substantially identical 6utfa||s, permission may be requested from the appropriate district office to sample an/d analyze only
one outfall and submit the results of the analysis for other substantially identical outfalls. [f the request is granted by the district office, on a

" separate sheet attached to the Application, identify which outfall was sampled and describe why the outfalls which were not sampled are
substantially identical to the outfall which was sampled. See the Appendix, “Definitions” Section for sampling definitions, including “maximum .
daily concentration” and “maximum monthly concentration.”

REPORTING OF INTAKE DATA .

Applicants attempting to demonstrate eligibility for “net” effluent limitations for one or more pollutants are required to report intake water data.
A “net” effluent limitation is determined by subtracting the ave‘ra'ge level of the poilutant(s) present in the intake waters from the average level of
the pollutant(s) remaining after treatment. NPDES regulatnons allow net limitations only in certain circumstances (see 40 CFR,

Part 122.45(g)). To demonstrate ellglblllty, report the average concentration and/or mass of the results of the analyses on the intake water. If
the intake water is treated prior to use, report the intake concentrations and/or mass after treatment. In addition to the analytical results, the
following information shall be submitted for each parameter: - .

a) A statement that the intake water is drawn from the body of water into which th'e discharge is made. If the discharge is not to the same
body of water from which the water is withdrawn, the facility is not eligible for net limitations.

b) A statement of the extent to which the level of the pollutant in the intake water is reduced by treatment of the wastewater. Limitations for
the net removal of pollutants are a'djusted only to the extent that the pollutant is not removed. )
. : _ o/
c) When applicable (for example, when the pollutant represents a class of compounds, e.g., BODs, TSS, etc.), a demonstration of the extent
- to which the pollutants in the intake vary physically, chemically, and biologically from the pollutants contained in the discharge. Limitations
are adjusted only to the extent that the concentrations of the intake pollutants vary from the discharged pollutants.

Note: Applicants for groundwater remediation discharges'should also report the intake characteristics of the contaminated groundwater.
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Michigan Department of Environmental Quality- Water Bureau

WASTEWATER DISCHARGE PERMIT APPLICATION

SECTION Il - Industrial and Commercial Wastewater

PLEASE TYPE OR PRINT

B. Outfall Information

FACILITY NAME
Former Plainwell Impoundment

NPDES PERMIT NUMBER

N/A

OUTFALL NUMBER
005

2. EFFLUENT CHARACTERISTICS - CONVENTIONAL POLLUTANTS - Instructions for this item are on Page 26.

Existing facilities are required to report data from effluent analysis for the parameters listed below. For analytical test requirements, or if
alternate test procedures for any parameter listed below have been approved, see Page ii, Item 5

New facilities are required to provide estimated effluent concentrations for the parameters listed below. (See the Definition Section in the

Appendix for sampling definitions, including "maximum daily concentration" and "maximum monthly concentration.")

[ Check this box if additional information is included as an attachment. To submit additional information, see Page ii, Item 3.

Please Note: Rule 323.1062 allows the use of either Escherichia Coliform Bacteria or Fecal Coliform Bacteria as an indicator that effluent has

been disinfected. The Department will use the indicator selected below in the permit issued based on this Application.

[ Use Escherichia Coliform Bacteria as an indicator of disinfection.

[ Use Fecal Coliform Bacteria as an indicator of disinfection.

_ Parameter _Units | Sample Type
[ Grab
mg/l
Biochemical Oxygen Demand — five day (BODs) 9 [ 24 Hr Comp
[ Grab
mg/l
Chemical oxygen demand (COD) o [] 24 Hr Comp
[ Grab
mg/l
Total organic carbon (TOC) 4 [] 24 Hr Comp
[ Grab
mg/l
Ammonia Nitrogen (as N) 9 [J 24 Hr Comp
[ Grab
mg/l
Total Suspended Solids 9 [J 24 Hr Comp
[ Grab
mg/l
Total Dissolved Solids 9 [] 24 Hr Comp
[ Grab
mg/l
Total Phosphorus (as P) g [] 24 Hr Comp
maximum 7-day
Fecal Coliform Bacteria (report geometric means) AN g
maximum 7-day
Escherichia Coliform Bacteria (report geometric means) i el
[ mgn
Total Residual Chlorine [ pgn s
minimum daily " [ Grab
m
Dissolved Oxygen o [] 24 Hr Comp
pH minimum maximum . O Grab
tandard unit
(report maximum and minimum of individual samples) e [J 24 Hr Comp
[ Grab
DF OC
Temperature, Summer N U [] 24 Hr Comp
[] Grab
OF OC
Temperature, Winter = = [] 24 Hr Comp
Oil & Grease o o
[ Grab
[] 24 Hr Comp
[ Grab
[[] 24 Hr Comp
[ Grab
[] 24 Hr Comp
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PLEASE TYPE OR PRINT

- Michigan Department of Environmental Quality- Water Bureau

° WASTEWATER DISCHARGE PERMIT APPLICAT|ON
SECTION Il - Industrial and Commercual Wastewater
B. Outfall Information

FACILITY NAME e ] NPDES PERMIT NUMBER OUTFALL NUMBER
Former Plainwell Impoundment N/A - J 003

Note: For questions on this page, Tables 1-5 are found in the Appendix.

1 4.

PRIMARY INDUSTRY PRIORITY POLLUTANT INFORMATION - ' ¥
Existing primary industries that discharge process wastewater are required to submit the results of -at.least one effluent analysis for selected

.organic pollutants identified in Table 2 (as determined from Table 1, Testing Requirements for Organic Toxic _Polluta'rits by Industrial Cateqory), and

ali of the pollutants identified in Table 3. Existing primary industries are required to also provide the results of at least one effluent analysis for any
other chemical listed in Table 2 known or believed to be present in facility effluent. . -

In addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed in Tables 2 and 3.

New primary industries that propose to discharge process wastewater are reqdired to provide an estimated effluent concentration for any chemical
listed in Tables 2 and 3 expected to be present in facility effluent.

"DIOXIN AND FURAN CONGENER INFORMATION ' ~

Existing industries that use or manufacture 2,3,5-trichlorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trichlorophenoxy) propanoic acid, (Silvex, 2,3,5-
TP); 2-(2,4,5-trichlorophenoxy) ethyl 2,2-dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trichlorophenyl) phosphorothionate (Ronnel); 2,4,5-
trichloropheno! (TCP); or. hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7,8-Tetrachlorodibenzo-p-dioxin (TCDD) is present in
facility effluent, are required to submit the results of at least one effluent analysis for the dioxin and furan congeners listed in Table 6. All effluent
analyses for dioxin and furan congeners shall be conducted using EPA Method 1613.

In addition, submit the results of all other effluent analyses performed within the last five years for any dioxin and furan congener listed in Table 6.

New industries that expect to use or manufacture 2,3,5-trichlorophenoxy acetic acid (2,4,5-T); 2- (2,3,5-trichlorophenoxy) propanoic acid (Silvex,
2,3,5-TP); 2-(2,4,5-trichlorophenoxy) ethyl 2,2-dichloropropionate (Erbon); 0,0-dimethyl 0-(2,4,5-trichlorophenyl) phosphorothionate (Ronnel); 2,4,5-
trichlorophenol (TCP) or hexachlorophrene (HCP), or knows or has reason to believe that 2,3,7,8-Tetrachlorodibenzo-p-dioxin (TCDD) is present in
facility effluent shall provide estimated effluent concentrations for the dioxin and furan congeners listed in Table 6.

OTHER INDUSTRY PRIORITY POLLUTANT INFORMATION

Existing secondary industries, or existing primary industries that discharge non-process wastewater, are required to submit the results of at
least one effluent analysis for any chemical listed in Tables 2 and 3 known or believed to be present in facility effluent.

In addition, submit the results of all other effluent analyses performed within the last five years for any chemical listed in Tables 2 and 3.

New secondary industries, or new primary industries that propose to discharge non-process wastewater, are required to provide an estimated
effluent concentration for any chemical listed in Tables 2 and 3 expected to be present in facility effluent. '

ADDITIONAL TOXIC AND OTHER POLLUTANT INFORMATION ) .

All existing industries, regardless of discharge type, are required to provide the results of at least one analysis for any chemical listed in Table 4
known or believed to be present in facility effluent, and a measured or estimated effluent concentration for any chemical listed in Table 5 known or
believed to be present in facility effluent. In addition, submit the results of any effluent anaIySIs performed within the last five years for any chemical
listed in Tables 4 and 5.

New industries, regardless-of discharge type, are required to provide an estimated effluent concentration for any chemical listed in Tables 4 and 5
expected to be present-in facility effluent.

INJURIOUS CHEMICALS NOT PREVIOUSLY REPORTED

New or existing industries, regardless of discharge type, are required to provide a measured or estimated effluent concentration for any toxic or.
otherwise injurious chemicals known or believed to be present in facility efluent that have not been previously identified in this Application. -
Quantitative effluent data that are less than five years old for these chemicals shall be reported.

NOTE: All effluent data submitted in response to questions 4, 5, 6, 7, and 8 above should be recorded on Page 30. To submit additional
information, see Page ii, Item 3. If the effluent concentrations are .estimated, place an "E in the "Analytical Method" column. The following fields
shall be completed for each data row: Parameter, CAS No., Concentration(s), Sample Type, Analytical Method, Quantification Level, and Detection
Level. For analytical test requirements, see Page ii, Item 5. '

‘
v

If Alternate Test Procedures have been approved for any parameter listed above (Items 4 through 8), see Page ii, item 5 for additional instructions.
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Michigan Department of Environmental Quality- Water Bureau
WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION Il - Industrial and Commercial Wastewater

A. Outfall Information
PLEASE TYPE OR PRINT

FACILITY NAME NPDES PERMIT NUMBER
Former Plainwell Impoundment N/A

OUTFALL NUMBER
005

SAMPLE DATE =

1 T Conc. | Conc. |
_ | (ugl) | (ugl)

PARAMETER
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Michigan Department of Environmental Quality- Water Bureau

. WASTEWATER DISCHARGE PERMIT APPLICATION
SECTION Ill - Industrial and Commercial Wastewater

B. Outfall Information
PLEASE TYPE OR PRINT . S '

FACILITY NAME NPDES PERMIT NUMBER , OUTFALL NUMBER
Former Plainwell Impoundment _ ] ] NiA o ] 005 '

9. WATER TREATMENT ADDITIVES

Water treatment additives include any material that is added té water used at the facullty or to wastewater generated by the facility to condition or
treat the water.

Approvals of water treatment additives are authorized by the DEQ under separate correspondence The issuance of an NPDES permit does not
constitute approval of the water treatment additives that are included in this Application.

A. Are there water treatment additives in the discharge from this facility?
O Yes.

X No. Proceed to Question 10.

B. Have these water treatment additives been previously approved?

[ Yes. Submit a list of the previously-approved water treatment additives and the date on which they were approved. The information listed in
Item C., ltems 1-8 shall be updated if it has changed since the previous approval.

O No. Continue with Item C.

C. Submit a list of water treatment additives that are or may be discharged from the facility. Applicants are required to submit the information listed
below for each additive. :

The water treatment additive Material Safety_Da(a Sheet.

The proposed water treatment additive discharge concentration.

The discharge frequency (i.e., number of hours per day, week, etc.).

The outfall from which the water treatment additive is to be discharged.

The type of removal treatment, if any, that the water treatment additive receives prior to discharge.
The water. treatment additive function (i.e., microbiocide, flocculant, etc.). .

A 48-hour LC50 or EC50 for a North American freshwater planktonic crustacean (either Ceriodaphnia sp., Daphnia Sp.; or Simocephalus sp.).

© oo o 0 o o 0

The results of a toxicity test for one other North American freshwater aquatic species (other than a planktonic crustacean) that meets a minimum
! requirement of Rule 323.1057(2)(a) of the Water Quality Standards. Examples of tests that would meet this requirement include a 96-hour LC50
for rainbow trout, bluegill, or fathead minnow.

The required toxicity information (described in Items 7 and 8 above) is currently available in the Water Bureau files for the water treatment additives
listed on the DEQ’s Internet page. -To access that information, go to http://www.michigan.gov/deq, click on “Site Map,” at the bottom of the right
column under Water Quality Monitoring, click on “"Assessment of Michigan Waters.” ‘Under the Information heading, click on the “Water
Treatment Additive List.” If you intend to use one of the water treatment additives on this list, only the information in Items 1 through 6 above needs
to be submitted to the WD.

Note: The availability of toxicity information for a water treatment additive does not constitute approval to discharge the water treatment additive.

10. WHOLE EFFLUENT TOXICITY TESTS

Have any acute or chronic WET tests been conducted on any discharges or receiving water(s) in relation to facility discharges within the last three
years? If yes, -identify the tests and summarize the results on a separate sheet, unless the test has been submitted to the DEQ in the last five years.
1. For assistance in WET testing, see “Whole Effluent Toxicity Test Guidance and Requirements” in the Appendix.

11. COMPREHENSIVE ANIMAL FEEDING OPERATION (CAFO) INFORMATION. To be completed by CAFO's only

The applicant shall provide: Specific information about the number and type of animals, and type of housing. The type-of centainment and storage,
and total capacﬁy for CAFO waste storage. CAFO waste storage structure design. The total number of acres under control of the applicant
available for land application of CAFO waste. Estimated amounts of CAFO waste generated per year. Estimated amounts of CAFO waste
transferred to other persons per year. A list and map(s) showing the location of all land application fields. All potential receiving waters for both the
production area and all land application areas. For additional information see “CAFO Guidance and Requirements” in the Appendix..

This completes Section lll. ‘Return the completed Application (Sections | and Ill, and any attachments) to one of the addresses on
Page ii of this Application. If assistance is needed to complete this Application, contact the Permits Section.
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Attachment 1

Allied Paper, Inc./Portage Creek/Kalamazoo River Superfund Site
Plainwell TCRA

Section | - Item 10. Water Flow Diagram and Narrative Desbription

In removal areas where the area of adjacent targeted floodplain soils is insufficient to contain drainage
operations, the excavated wet sediments will be hauled to facilities designed for gravity draining. At
these facilities, the drainage water will be collected, treated, and discharged to the river. Water treatment
will include sedimentation, multimedia filtration, and activated carbon adsorption, as described below.
The water treatment system, which will have a capacity of 37 gpm, will be trailer- or skid-mounted so it
can be easily moved to different staging areas as the removal action progresses to different areas of the
river.

Process flow diagrams and material balances for these facilities are shown on Drawing P-1.1.

The locations of staging areas where gravity drainage will take place are shown on Drawing G-4.1. The
staging areas, upstream to downstream, are designated 1N, 2S, 3S, 4N, and 5S.

At staging area 58, a gravity drainage area will be constructed within the staging area with enough space
to process the volume of “wet” materials removed over a 3-day period at the maximum excavation rate of
500 cy/day. The materials would be stored in daily piles, and each pile will occupy an area of 62-ft by
62-ft with 1:3 side slopes to a maximum height of 10 ft. Perforated underdrains will collect the gravity
drainage, which will be routed to a sump for pumping to the skid- or trailer-mounted water treatment
equipment. Treated water will be discharged back into the river.

Solidification of the sediments, if and when required, will be performed within the sediment staging areas.
Mixing will be performed by backhoe, and may be carried out at the same time the sediments are loaded

- into haul trucks for transport to the Allied OU. A 5-day supply of solidification reagent will be stored
onsite.

There will also be spaée at the staging areas for vehicle tire decontamination stations, a storm water
retention basin, and vehicle parking areas during transportation down time. A typlcal layout of sediment
staging and water treatment areas are shown on Drawing P-3.1.

A second treatment system will be necessary to handle water generated as a result of dewatering certain
areas of the river to allow for excavation in the dry within the Phase 1 and Phase 2 cofferdam excavation
areas and decrease the overall depth of water in the areas targeted for sediment removal. This separate
water treatment system, which will accommodate a total dewatering rate of 500 gpm, will include
chemical treatment (polymers and/or metal coagulants), sedimentation, multimedia filtration, and
activated carbon adsorption, as describéd below.

To the extent practical, sediment-excavation inside the Phase 1 and Phase 2 cofferdams is expected to be
performed “in the dry,” which will require construction dewatering for éach removal area to be excavated.
After installation of the sheet pile wall for either of the cofferdam structures, the water inside the
cofferdam will be decanted over a period of days. The decanted water will be directly discharged

- downstream until the ponded water elevation nears the sediment surface, at which point the water will be
diverted through a treatment system that is separate from (but similar to) the system that will be used to
treat water collected during sediment/soil drainage activities.

Plainwell SRD Attachments



Although river bank and ﬂoodplarn soils removed above the water table wrll requrre minimal dramage or
_ stabilization, it is antrcrpated that a srgmﬁcant portion of the excavated materials at the Site will require
the use of both passive and active measures for water removal to allow. for efficient transportation and

- disposal. Excavated sediments and floodplain soils removed below the water table will contain water due
to their in situ saturated environments. Mechanically- -excavated sediments will incorporate additional
water within the excavator bucket; it is assurried that the excavator bucket will typically contain 80%
“sediment mixed with 20% water by volume. Also, water from precipitation and storm water flow will
require control and potentrally additional drainage efforts.

‘Wet excavated materrals will be dralned and stabrlrzed at staging areas or adjacerit to removal areas

- through gravity drainage, dry soil mixing, decanting, and the addition of solidification agents.

Contractors will use two possible approaches to gravity draining of excavated materials. In removal areas
whiere a sufficient area of floodplain soils that are targeted for removal is available, wet sediments

. excavated from the adjacent river reach will beplaced directly on the floodplain to-drain. The water from .

this drainage will not be collected, but the drainage areas will be enclosed by erosion control measures
(e.g., silt fences, hay bales) to control the potentlal migration of solids away from the ﬂoodplam areas

. targeted for subsequent removal. After drainage of the sediments is complete, the drained sediments and
underlying floodplain soils will be excavated and transported for final disposal. Altematrvely, in removal
- areas where there is insufficient area for drarnage operations, the excavated materials will be transported

to staging areas designed for gravity draining (Drawmgs G-4.1 and P-3. 1). At these facilities, the

- drainage water will be collected, treated, and discharged to the river.- These stagmg/dramage areas will be -
bérmed and lined with. 1mpermeable geosynthetrc materials. Temporary erosion ¢ontrols (e.g., sumps, silt
fence material, earthen berms) will be installed to verify that decant water and stormwater runoff from
staging areas do not enter the Kalamazoo River in an uncontrolled fashion. Geosynthetic drainage
composite materials or perforated pipe underdrains will also be used at material stockprle areas to -
facilitate the drainage of wet sedrments and to manage dralnage water.

- Solidification agents may include saw dust, fly-ash, or cement Drarned sedlments will be tested to
determine if they pass the Paint Filter Liquids Test (EPA- SW-846 Method 9095A).- When solidification

reagent is needed, it will be added to the drainage pile and mixed using a backhoe. Additional ‘mixing

- will occur during transfer to transport yehicles, and further mixing will occur durmg ofﬂoadmg at the

- landfill and spreadmg of the ofﬂoaded solrdrﬁed sedrment

g Slmllar to the treatment system used for constructron dewatermg, the drainage water treatment system
will consist of 1 mixing, flocculation, and a settling basin or Baker tanks for settling, followed by
multimedia filtration and carbon adsorption.  The multimedia filters and carbon adsorbers will be trailer-
.mounted-and capable of movement to different staging areas as the sediment excavation moves to each
‘removal area or suppoit location. Multiple treatment systems may be deployed to support removal
actions in more than one place at atime. : : :

Piainwell SRD Attachments -
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TAX PARCELS 4. TAX PARCELS OBTAINED FROM ALLEGAN COUNTY LAND INFORMATION SERVICES
GiS DEPARTMENT AND INCLUDE OTSEGO AND GUN AND

APPROX. TOWNSHIP LINE PLANNELL CITY AN ARE PROECTED IN NAD 83 STATE PLANE MICHIGAN
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5. EXISTING FACIUTIES, STRUCTURES, AND UTILTIES HAVE BEEN PLOTTED FROM
AVAILABLE PLANS, RECORDS AND SURVEYS, AND, THEREFORE, THEIR LOCATIONS,
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Attachment 2

* Allied Paper, Inc./ﬁoftage Creek/Kalamazoo Riv:er S upérft_md Site
Plainwell TCRA ' .

Section I - Item 11. Map of Facility and Discharge Location
The Site Location Map is attached as Figure 1-1.

The locations of staging areas where gravity drainage will take place are shown on attached Drawing G-
4.1. The staging areas, upstream to downstream, are designated IN, 28, 35, 4N, and 5S.

Plainwell SRD Attachments
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Attachment 3

Allied Paper, Inc./Portage Creek/Kalamazoo River Superfund Site
Plainwell TCRA

08-019-005-00 30.13] M1 9418 1150 MILLER RD 03010 01 44,700{1676/452
|08-019-008-00 79.51|PLAINWELL GROUP LLC [4366 LIBERTY SQUARE SW M1 {49418 1170 MILLER RD 03010 f401 115,600/ 1676/452
|08-019-008-00 79.51|PLAINWELL GROUP LLC [4366 LIBERTY SQUARE SW M1 [49418 1170 MILLER RD 03010 js01 115,600{1676/452

0 ENER( [4000 CLAY AVE SW PO BOX 201 M1 [49501-0201 |TAX DEPARTMENT IMILLER RD 03010 301 1,700/
|08-019-011.00 22.18|MEIJER INC 2929 WALKER AVE NW |GRAND RAPIDS M1 f49544 1195 M-89 03010 1201 6,757,000{ 1863613
08-019-016-00 1.97|MEIJER, INC 2929 WALKER AVE NW |GRAND RAPIDS M1 [49544 |460 RIVER RD 03010 202 300{2003/788
08-019-019-00 1.51|MEVER, INC 2929 WALKER AVE NW |GRAND RAPIDS IMI [49544 03010 202

2 DEPT OF NATURAL RESOURCES [PO BOX 30735 LANSING M1 [48909-8235 |PAYMENTS IN-LIEU OF TAXES PROGRAM 480 S 131 (ISLAND) 03010 701 of
7- 1980 CORP 320 FARMER ST [OTSEGO J [49078 03020 fs01 9,100}

17-023-008-00 4.36|LYNCH JOHN SR 1426 106TH AVE |[OTSEGO M1 [49078-8700 |DAWN MATYSIK TRUSTEE 1432 106 TH AVE 03020 j401 40,100
17-023-009-00 4.03|MATYSIK DAWN 1426 106TH AVE |OTSEGO M1 [49078-8700 1426 106TH AVE 03020 |a01 62.500{1836/725
17-023-012-00 2.09{ TOWN JEFFREY 1412 106TH AVE |[OTSEGO M1 {40078 1412 106TH AVE 03020 js01 45,300{1263:496
17-023-013-00 4.88[MAXWELL AARON E & KRISTINA L 1402 106TH AVE JOTSEGO M1 {4078 1402 106TH AVE 03020 |401 77,400{2842/203
17-023-014-00 12.00{OTSEGO WATER POWER CO [OTSEGO IMI {49078 03020 701 of

4 RICHARD & PAMELA 1365 HAZELWOOD [PLAINWELL J {49080 [HARRINGTON AUTO SERVICE 1437 M-89 HWY 03020 201 120,100 1470:362
17-023-018-00 12.54|CORRADINI DENNIS & NANCY |408 CONFERENCE [OTSEGO ] a9078 1431 M-89 HWY 03020 |401 23,300/2030/428
17-024-008-00 107.21|FOSTER ROBERT [6305 GULF DR N BEACH |FL 7- 1224 MILLER RD 03020 l401 67.900/1085:523
17-024-008-00 107.21|FOSTER ROBERT 16305 GULF DR N |BRADENTON BEACH |[FL [34217-1663 1224 MILLER RD 03020 fa01 67,900/1095:523
17-024-008-00 107.21|FOSTER ROBERT [8305 GULF DR N BEACH |FL 1224 MILLER RD 03020 js01 67,900{1095:523
17-024-008-10 12.57|FOSTER SHIRLEY 1222 MILLER RD [PLANwELL M {49080 1222 MILLER RD 03020 401 58,700{1288:184

17-024020-00 7.77|CONSUMERS ENERGY [ONE ENERGY PLAZA [JACKSON M [PROPERTY 106 TH AVE 301 8.900/
17:024-020-00 7.77|CONSUMERS ENERGY |ONE ENERGY PLAZA [sacksON M1 [49201-9938 |PROPERTY ACCOUNTING EP9-282 106TH AVE 301 8,900]
17-024-025-00 3.66[RIEDEL RUTH VERONICA TRUST 1339 106TH [OTSEGO M {49078 1339 106TH ja01 57,700
17-024-026-20 3.12{STARR DAVID & HEATHER 1344 106TH AVE [OTSEGO IMI [4s078 1344 106TH AVE 03020 1401 54,200|
17-024-036-00 146.10JOTSEGO WATER POWER CO |oTSEGO IMI [49078 03020 701 of
17-024-047-00 24.31[PLAINWELL PAPER CO PO BOX 385 [PLAINWELL I |49080 1200 ALLEGAN ST 03020 301 62,400
17-024-047.00 24.31|PLAINWELL PAPER CO PO BOX 385 [PLAINWELL M1 {49080 [200 ALLEGAN ST 03020 301 62,400
17-024-069-00 3.05{T.L.C. DEVELOPERS LLC 3054 S 9TH STREET [KALAMAZOO M |49009 1285 W M-89 HWY 103020 201 395,600| 1853/732

4.07 19.; 16401 GOLDEN TRIANGLE DR., STE 400 |GREENBELT IMD 120770 JATTN: PHILIP HANCOCK |465 12TH ST 03020 [201 80,000| 1328:235
17-024-074-00 2.84|WOLOHAN LUMBER CO 1407 N CLINTON AVENUE [SAINT JOHNS M {48879 [TERRY OTOOLE 1277 M-89 HWY 03020 201 475,000{2640/779

17-024-078-00 3.25/A C GEENEN ASSOCIATES I 12 WEST 8TH ST. SUITE 250 [HOLLAND M1 149423 1221 M-89 HWY 03020 201 949,3002399/187
17-024-078-10 1.87|A C GEENEN ASSOCIATES Il 12 WEST 8TH ST, SUITE 250 [HOLLAND J 49423 [M-89 HWY 03020 201 24,000{2399187
17-024-084-00 4.66/A C GEENEN ASSOCIATES Il 12 WEST 8TH ST SUITE 250 [HOLLAND M1 49423 IM-89 HWY 03020 201 26,200{2399/187
17-024-086-00 1.93|CONSUMERS ENERGY JONE ENERGY PLAZA [JACKSON M1 492019938 |PROPERTY ACCOUNTING EP9-282 03020 301 42.800)
17-024-087-00 8.16/A C GEENEN ASSOCIATES || 12 W 8TH ST, STE 250 HOLLAND M1 |49423-3179 1221 M-89 HWY 03020 201 3,236,100{2399/187 THE HOME DEPOT USA INC IPROPERTY TAX DEPT [PO BOX 105842 ATLANTA  |GA 30348-5842
17-024-090-00 1.96|AGGREGATE INDUSTRIES 16401 GOLDEN TRIANGLE DR., STE 400 |GREENBELT [MD 120770 IATTN: PHILIP HANCOCK 12TH ST 03020 |201 28,300{1283:177
17-024-092-10 4.65|MEIJER INC 2929 WALKER AVE NW (GRAND RAPIDS M1 49544 [M-89 HWY 03020 201 48,000
17-024-093-00 34, 72|CONSERVATION DEPT STATE OF MICH LANSING M1 148909 03020 701 0

1,91 DEPT STATE OF MICH LANSING M1 148909 03020 701 0

17:024-095-00 0.14|CONSUMERS ENERGY |ONE ENERGY PLAZA [JACKSON M1 1492019938 |PROPERTY ACCOUNTING EP9-282 03020 301 900
17-024-096-00 3.30|CONSERVATION DEPT STATE OF MICH ILANSING M1 48909 03020 701 0
5 3 16, POWER CO 117 E ORLEANS JOTSEGO M1 149078 117 E ORLEANS 03020 701 o

19.4 COMPANY LLC 320 N FARMER |OTSEGO M 149078 ATTN: LEN HATTON 320 N FARMER 03020 301 1,976,500/2169/678
54-023-033-00 6.11[CITY OF OTSEGO 117 E ORLEANS |OTSEGO M 49078 1210 N FARMER 03020 701 o
54-023-226-00 41.36|CITY OF OTSEGO 117 E ORLEANS |OTSEGO M1 {49078 1605 E ALLEGAN 03020 701 of/

5- 73 INC 1500 RIVER STREET [KALAMAZOO M1 {49048 1701 N MAIN ST 03010 C 302 101,200{2301/353
55-019-005-20 0.65|KEELER BRAD 325 1ST AVE [PLAINWELL M1 {49080 jo3o10 C 000 0f2s09707
55-019-261-00 7.06/ROLFE FAMILY TRUST 6220 NANTUCKET LANE [KALAMAZOO M1 149009 |439 RIVER ST 03010 R 301 41,000{2549/801
55-019-262-00 12.86|CITY OF PLAINWELL 141 N MAIN STREET [PLAINWELL M1 149080 |670 ALLEGAN ST 03010 C 701 oy

5- ENERG' 212 WEST MICHIGAN AVE JACKSON M1 {49201 1690 ALLEGAN ST 03010 C 302 21,600

10 1 325 1ST AVE [PLAINWELL M1 {49080 03010 = 1000 0{2500/707
55-030-076-00 2.63|PLAINWELL PAPER CO 13601 MINNESOTA DRIVE-SUITE 800 [EDINA [MN {55435 |JEFFREY A ARNESEN 180 MICHIGAN AV 103010 C 301 3.200)/
|55-030-078-00 2.04|PLAINWELL PAPER 3601 MINNESOTA DRIVE-SUITE 800 [EDINA MN 55435 JEFFREY A ARNESEN 170 PROSPECT ST 03010 C 301 4,000/
|55-030-089-50 6.95[CITY OF PLAINWELL-126 FAIRLANE 126 FAIRLANE ST [PLAINWELL M1 {49080 [DEPT OF PUBLIC WORKS AREA 126 FAIRLANE ST 03010 C 701 oy [CITY OF PLAINWELL 141 N MAIN ST [PLAINWELL M1 149080
|55-120-039-00 0.25/FULLER S KEITH 1213 W FIRST AV [PLAINWELL I {49080 1213 W FIRST AV 03010 = [401 43,900 1592/ 978
|55-120-040-00 0.39|GOOLSBY GERALD & PATRICIA 1221 W FIRST AVE IPLAINWELL M1 [49080 {221 W FIRST AV 03010 C 401 55,600 1045/ 686 |GOOLSBY GERALD & PATRICIA 221 W FIRST AVE |PLAINWELL [MI 149080
|55-120-040-50 0.44|HENDERSON ROLENE TRUST 233 W FIRST AV [PLAINWELL M {49080 {233 W FIRST AV 03010 IC {401 50,50012692/983
55-120-041-00 0.56[MARTINSON KRISTINE B {239 W FIRST AV [PLAINWELL " [49080 1239 W FIRST AV 03010 ic [401 65,600(2514/761
65-120-041-50 0.57|[ROBINSON ALLEN K & JOANN 249 W FIRST AV IPLAINWELL " {49080 249 W FIRST AV 03010 Ic [s01 56,300{2481/184

& THELMA TRUST 933 W [KALAMAZOO " [49009-6317 311 W FIRST AV 03010 Ic 402 12,800{2588/56

0. STEVEN & MARIA 305 W FIRST ST [PLAINWELL M {49080 1305 W FIRST AV 03010 Ic j401 35,600{2577/854
|55-120-044-00 2.04|KEELER BRADLEY 325 W FIRST AV [PLAINWELL M1 {49080 1325 W FIRST AV 03010 IC 401 61,200/1629/ 50
55-280-013-00 3.18|PLAINWELL PAPER CO 3601 MINNESOTA DRIVE - SUITE 800 |EDINA (55435 |JEFFREY A ARNESEN 175 PROSPECT ST {03010 IC 1301 3.“_211

Select Parcels Along River.xis



Attachment 4

Allied Paper, Inc./Portage Creek/Kalamazoo River Superfund Site
Plainwell TCRA

Section I1I . A. - Item 2. B.

Process Wastewater is the net discharge of treated sediment drainage water after recycle streams for filter
backwashing and vehicle decontamination have been removed. :

Regulated Storm Water is the treated discharge of stormwater runoff from sediment staging and
processing areas which has been collected in the Storm Water Retention Basin(s).

Other (Dewater Cofferdams) is the removal of mﬁltratlon water wrthm the cofferdams (wrth treatment 1f _
necessary) to allow excavation in the dry for sediments behind the Plamwell dam :

'Plainwell SRD Attachments



Attq'chment 5

Allied Paper, Inc./Portage.C reek/Kalainazoé River S uperfund Site
' Plainwell TCRA

Section I . B. - ltem 1. G.

Anticipated discharge flow rates will vary throughout the construction period, depending upon the nature
and locations of the excavation activities. Drained water volumes will vary, depending on the processing
of floodplain soils or excavated submerged sediments. The storm water component will depend on the
‘rainfall amount during the construction season.- Wash water usage will vary as a‘result of the number of
trucks entering or leaving the processmg area.

" Plainwell SRD Attachments



Attachment 6 : :

Allied Paper, Inc./Portage Creek/Kalamazoo River. Superfund Site
' Plainwell TCRA '

Section 111 . B. - Item 3.

Discharge monitoring will consist of determining concentration levels of polychlorinated biphenyls
(PCBs) and total suspended solids (TSS). The PCB concentrations of waters undergoing treatment will
vary as a result of the concentrations in sediments being processed. In general, PCBs are associated with
solids; processes which remove suspended solids will remove most of the PCBs.

A waiver is requested for all constituents and parameters other than PCB and TSS. Pollution Prevention
measures will be implemented, and will consist of filtration and liquid-phase granular activated carbon

adsorption. The filtration process will provide suspended solids removal, while the subsequent liquid- »
phase granular activated carbon adsorption process will remove organic constituents. , :;'_~._;'<

e

Plainwell SRD Attachments
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‘Attachment 7 -

Allied Paper, lnc./Por‘tage Creek/Kalamazoo River Superfund Site '
Plainwell TCRA

Section 111 . B - Items 4. through 10.

Samples of sediments and waters were analysed as part of the Remedial Investigation for the Allied
Paper, Inc./Portage Creek/Kalamazoo River Superfund Site. Geotechnical properties of sediments have
also been measured during these studies. The Human Health and Ecologlcal Risk Assessments indicated

that PCBs are the primary chemical stressors at the site.

Plainwell SRD Aﬁachménts





